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PREFACE 


ONE  is  tempted  to  regret  the  title  of  this  book.  The 
general  reader  is  apt  to  note  it  and  pass  on.  It 
seems  to  indicate  no  more  than  another  of  those 
technical  works,  which  must  form  a  part  of  the  library  of 
every  well-equipped  physician.  This  it  undoubtedly  is. 
Physicians  cannot  fail  to  gain  great  profit  from  a  review, 
covering  four  centuries  of  the  diseases  which  time  has  shown 
to  be  indigenous  to  Canada,  or  which  establish  a  firm  footing 
when  imported. 

But  the  volume  is  much  more  than  a  physician's  text- 
book. Disease  ranks  with  war  as  the  great  scourge  of 
mankind,  and  its  devastations  have  often  proved  more 
destructive.  No  national  history  is  complete  which  does 
not  take  full  account  of  the  profound  effects  of  the  several 
diseases  which  have  afflicted  the  country — spiritual,  social, 
and  political — and  of  the  progressive  efforts  to  stay  their 
ravages. 

The  advantage  of  this  book  for  the  general  reader  is  that 
the  author,  in  a  large  measure,  allows  contemporaries  to 
tell  their  stories  for  themselves.  Jacques  Cartier  describes 
in  his  own  words  the  wasting  effects  of  scurvy  upon  his 
infant  colony  at  Quebec,  and  Champlain  has  an  equally 
melancholy  tale  to  tell  of  the  settlement  which  a  small  group 
of  Frenchmen  attempted  to  found  at  the  mouth  of  the  St. 
Croix  river.  The  Jesuit  Fathers  who  laboured  for  the 
conversion  of  the  Indians,  from  Labrador  to  the  great  plains 
of  the  Northwest,  report,  dishearteningly,  of  the  fell 
disease — small-pox — which  carried  off  whole  villages,  while 
they  looked  on  helplessly.  The  march  of  this  destroyer 
over  the  fur-hunting  tribes  and  the  consequent  destitution  of 
the  colony,  are  the  burden  of  the  despatches  from  governors 
and  intendants  to  the  King  in  France.  Armies  in  the 
field  have  been  compelled  to  abandon  their  campaigns 
before  the  onslaught  of  the  death  in  the  air.  Generals  have 
sought  to  neutralize  the  numerical  advantages  enjoyed 
by  their  enemies  by  introducing  small-pox  among  them. 
To  those  who  are  interested  in  the  campaign  against 
vaccination,  there  is  much  material  for  thought  in  the  story 
of  the  several  epidemics  during  the  last  half  century. 
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Even  more  painfully  interesting  than  these  accounts 
of  the  ravages  of  scurvy  and  small  pox,  are  the  full-length 
portrayals  of  the  course  of  those  dreadful  scourges — ship 
fever,  cholera,  and  influenza — all  of  them  stealing  then- 
way  in,  in  spite  of  the  care  of  immigrant  officers  and 
physicians.  Of  all  of  these  we  know  something,  either  from 
books,  or  old  newspapers,  or  even  from  stories  preserved 
in  families,  told  first  by  grandfathers  or  even  by  those  of 
a  generation  beyond  them.  In  this  volume  we  have  the 
accounts  from  the  officials  whose  duty  brought  them  into 
contact  with  these  plagues,  from  their  forced  entry  into 
the  country  until,  from  some  one  or  other  cause,  their 
ravages  ceased. 

The  numbers  of  those  stricken  and  those  who  died 
surpass  the  mortality  of  all  but  greatest  battles.  Of  the 
90,000  who  left  the  shores  of  Great  Britain  and  Ireland 
in  1847  with  the  hope  of  eventually  leading  lives  of  comfort 
in  Canada,  more  than  one  in  every  third  passenger  caught 
ship  fever,  and  one  in  every  seven  of  the  passengers  died 
either  on  ship  board  or  after  reaching  Canada.  And  the 
official  reports  on  the  state  of  the  vessels  which  brought  out 
these  immigrants — the  terrible  overcrowding  and  total  lack 
of  provision  for  the  comfort  or  even  the  decencies  of  the 
passengers — leave  no  doubt  at  whose  doors  lay  the  respon- 
sibility for  a  great  deal  of  this  loss  of  life. 

Quebec  as  the  port  of  arrival  was  the  place  that  suffered 
most  from  diseases,  which  found  their  way  into  the  country 
from  abroad.  The  outstanding  instance  of  this  fact  is 
that  with  a  population  of  only  28,000,  there  were  buried 
in  the  cholera  cemetery  not  less  than  3,851  as  the  result 
of  the  epidemic  of  1832. 

In  reviewing  this  melancholy  record,  one  can  only  do 
as  one  does  the  records  of  casualties  in  a  campaign.  We 
all  remember  the  panic  caused  by  the  influenza  epidemic 
of  1918 — meetings  in  churches,  schools,  theatres,  and  all 
other  places  suspended — but  it  will  surprise  most  people 
to  know  that  during  the  three  or  four  months  centring 
about  the  Armistice,  Canada  lost  by  this  disease  more  than 
half  as  many  of  its  population  as  it  lost  during  the  whole 
war  from  1914  to  1918. 

Our  author  has  performed  a  duty  called  for  by  fraternal 
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piety,  in  rescuing  from  oblivion  the  names,  at  least,  of  those 
who,  since  the  beginning  of  our  history,  gave  of  their  best — 
in  many  cases,  their  lives — in  the  effort  to  assuage  the 
sufferings  of  their  fellow-creatures.  Many  of  them  have 
been  notable,  and  some  alas!  notorious  in  other  roles. 
The  physician  whom  Champlain  brought  over  when  he 
founded  Quebec  was  brought  within  the  shadow  of  the 
scaffold  as  a  plotter  in  a  conspiracy  against  the  life  of  his 
chief.  Two  others,  however,  of  Champlain's  period  amply 
redeemed  the  credit  of  the  profession.  The  first  man  to 
bring  out  his  family  and  make  his  home  in  Canada  was 
Hebert  the  apothecary;  and  the  first  man  to  found  a 
seigniory,  and  settle  it  with  habitants  was  Dr.  Robert 
Giffard,  seignior  of  Beauport.  Giffard  received  the  first 
patent  of  nobility  granted  by  the  King,  Louis  XIV,  to  an 
inhabitant  of  Canada. 

Another  physician  to  reflect  glory  on  the  country  of  his 
adoption  was  Michel  Sarrazin.  Besides  being  the  most 
famous  surgeon  of  his  day  in  Canada,  he  had  so  steeped 
himself  in  the  natural  history  of  the  country,  that  he  was 
elected  a  member  of  the  Academy  of  Sciences,  and  a  list 
of  his  contributions  to  the  studies  of  the  Academy  may  still 
be  found  in  its  records.  Among  his  associates  in  the 
Academy,  which  was  one  of  the  foundations  of  Louis  XIV, 
were  Reaumur,  the  inventor  of  the  thermometer  which 
bears  his  name,  Halley,  the  astronomer,  and  Newton,  who 
was  made  a  corresponding  member  of  the  Academy  at 
the  time  that  Sarrazin  was  elected. 

At  the  beginning  of  the  English  period,  we  come  upon 
a  physician  who  achieved  great  note  in  other  fields.  Dr. 
Adam  Mabane,  who  was  present  at  the  Battle  of  the  Plains 
as  a  surgeon's  mate,  was  appointed  a  judge  of  the  Court 
of  Common  Pleas,  when  it  was  established  by  Governor 
Murray  in  1764.  He  knew  nothing  of  law  at  the  time  of 
his  appointment,  although,  in  this  respect,  he  was  at  no 
disadvantage  when  compared  with  his  colleagues  on  the 
Bench.  He  served  in  this  capacity  until  his  death  nearly 
thirty  years  later.  He  was  a  member  of  the  Council  for 
a  long  period,  and  largely  moulded  the  policy  of  certain  of 
the  governors.  The  English  party  in  Quebec,  in  their 
efforts  to  gain  some  mitigations  in  the  rigours  of  the  Quebec 
Act,  found  in  Mabane  their  sternest  opponent. 
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A  notability  with  whom  our  author  deals  at  length  is 
Dr.  John  Roph.  Dr.  Rolph's  career  runs  in  1arge  measure 
parallel  with  that  of  another  physician,  Dr.  William  Warren 
Baldwin.  Both  combined  the  professions  of  medicine 
and  law,  and  both  became  prominent  as  leaders  of  the 
Reform  party  in  Upper  Canada.  With  the  advance  of 
years,  they  parted,  Baldwin  adhering  to  the  law,  while 
Rolph  abandoned  it  in  his  fortieth  year,  and  turning 
exclusively  to  medicine,  became  one  of  the  most  celebrated 
practitioners  and  professors  of  the  time.  He  had  his  fingers 
burned  through  tampering  with  the  insurrection  of  1837, 
and  was  an  exile  for  five  years.  Returning  under  the 
amnesty  of  1843,  he  founded  a  school  of  medicine,  in  which 
he  laboured  for  the  general  advancement  of  his  chosen 
profession.    Altogether  a  noteworthy  man. 

The  temptation  is  strong  to  linger  over  the  celebrities 
and  oddities  of  the  medical  profession,  but  it  must  be 
resisted.  It  would  be  improper,  however,  having  noted 
several  of  the  outstanding  personalities  and  their  charac- 
teristics, to  omit  mention  of  the  most  famous  of  the  prac- 
titioners of  medicine  in  Canada.  Dr.  Tupper,  although 
labouring  in  a  large  country  practice,  managed  to  find  time 
to  give  a  portion  of  his  abundant  energy  to  politics.  He 
became  Premier  of  Nova  Scotia,  High  Commissioner  in 
London,  and,  finally,  Prime  Minister  of  Canada.  His 
interest  in  his  profession  remained  unabated,  and  he  re- 
linquished his  practice  gradually  and  reluctantly,  as  the 
demands  of  public  affairs  became  compellingly  insistent. 
Nor  should  the  name  of  another  distinguished  member 
of  the  Cabinet  be  overlooked,  the  Honourable  Sir  Frederick 
Borden  who  practiced  medicine  for  many  years  in  Nova 
Scotia,  and  was  for  several  years  Minister  of  Militia  in 
the  Laurier  Government. 

Dr.  Heagerty  has  earned  the  thanks  not  only  of  the 
profession  to  which  he  belongs,  but  of  the  general  reader, 
for  having  produced  a  most  interesting  and  reliable  work. 
The  persevering  energy  with  which  he  has  gone  over  the 
original  documents  and  rare  printed  material  in  the  Public 
Archives  furnishes  an  example  to  all  students  who  would 
aspire  to  write  anything  worthy  of  public  attention  on  any 
subject  relating  to  the  history  of  Canada. 

A.  G.  DOUGHTY. 
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FOREWORD 


IN  no  country  is  the  history  of  medicine  so  well  preserved 
as  in  Canada;  in  no  country  is  the  story  so  all-absorbing, 
so  replete  with  striking  incident.  The  early  explorers  and 
pioneers  came  to  Canada  to  found  a  spiritual  as  well  as  a 
material  empire.  With  them  there  came  the  missioner, 
with  his  cross  uplifted  on  high  and  the  light  of  martyrdom 
in  his  eyes;  the  sister  of  charity,  with  a  heartfelt  wish  to 
minister  to  the  aged,  the  lame,  the  halt,  and  the  blind  for 
the  Master's  sake;  the  nursing  sister,  burning  with  the  desire 
to  build  in  the  wilderness  a  hostelry  of  God  where  the  sick 
and  suffering  savage  might  find  succour  and  be  brought  to  a 
knowledge  of  his  Creator;  the  teaching  sister  who  carried 
the  torch  of  learning  into  the  darkness  that  the  aboriginal 
mind  might  better  be  able  to  grasp  the  beautiful  story  of 
Christ.  Where  these  led,  the  physician  followed  not  far 
behind. 

The  Jesuit  missioner  with  meticulous  care  recounted  the 
happenings  of  each  day.  In  spite  of  heat,  cold,  fatigue, 
suffering,  torture,  and  even  martyrdom,  records  were  duly 
inscribed  and  went  on  without  interruption  from  year  to 
year.  These  were  forwarded  at  regular  intervals  to  the 
headquarters  of  the  Order  in  France,  where  they  were  care- 
fully preserved.  The  sisters,  likewise,  in  hospital  and  con- 
vent, kept  their  records,  current  commentaries  of  men  and 
events.  From  these  diaries  and  records  the  early  history  of 
the  country  has  been  written,  in  great  measure,  and  from 
them  much  may  be  gleaned  of  the  history  of  medicine. 

The  Jesuit  Relations  tell  the  story  of  early  medicine,  day 
by  day,  week  by  week,  month  by  month,  and  year  by  year, 
it  is  revealed  in  the  registers  of  the  Sisters'  Hospitals  at 
Quebec  and  Montreal. 

Aged  and  time-worn  documents,  reports  of  the  Governors 
and  Intendants,  carried  across  the  seas  in  the  ships  of  the 
King,  thumbed  by  King  and  courtiers  whose  interest  in  the 
New  World  was  purely  material,  have  furnished  much  of 
the  story  of  medicine  that  unfolds  in  the  pages  that  follow. 
The  story  of  medicine  in  Canada  is  written  in  the  wars  that 
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were  constantly  waged  by  England  and  France  for  possession 
of  the  continent ;  and  in  the  lives  of  the  actors  who  played  a 
part,  great  or  small,  in  the  Conquest  and  in  the  drama  of 
the  American  Revolution.  Everywhere  and  in  every  event, 
there  is  to  be  found  some  statement  or  fact  relating  to  the 
record  of  Canadian  medicine. 

The  object  in  writing  the  Four  Centuries  of  Medical 
History  in  Canada  has  been  to  gather  together  all  avail- 
able records,  place  them  between  covers,  and  make  them 
readily  available  to  the  student  of  medical  history.  In 
doing  this,  every  effort  has  been  made  to  reproduce  the 
original  text  of  the  numerous  documents  that  have  been 
consulted,  and  where  translations  have  been  made  from  the 
French  the  source  of  the  quotation  is  indicated  in  the 
bibliography.  The  desire  of  the  writer  has  been  to  create 
a  work  of  reference  for  the  student  of  Canadian  medicine, 
rather  than  to  write  a  story.  It  has  been  thought  better, 
therefore,  to  divide  the  work  into  sections  composed  of 
separate  and  distinct  subjects  and  to  provide  a  correspond- 
ing bibliography  and  index.  Particular  pains  have  been 
taken  to  make  the  bibliography  and  index  as  full  and  com- 
plete as  possible. 

As  the  description  of  disease  in  the  early  days  was  meagre 
and  imperfect,  and  as  the  cause  of  death  was  not  registered, 
it  has  been  found  difficult  at  times  to  decide  upon  the  nature 
of  a  given  epidemic.  In  some  cases,  therefore,  final  con- 
clusions have  been  impossible. 

The  attention  of  students  of  medical  history  is  called  to 
the  wealth  of  historical  material  to  be  found  in  Canadian 
archives,  and  it  is  the  sincere  wish  of  the  writer  that  the  facts 
set  forth  within  the  pages  of  these  volumes  may  stimulate 
renewed  and  sustained  interest  in  the  all-absorbing  subject 
of  medical  history  in  Canada. 

J.  J.  H. 
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EPIDEMICS  OF  DISEASE 

CHAPTER  I 

Mal  De  Terre 

{Scurvy) 

FOUR  centuries  ago  Canada  was  but  a  dream  of  the 
explorer.  The  world  was  then  a  small  one  and  the 
outlook  circumscribed.  Little  exploring  had  been  done, 
few  discoveries  made.  The  trade  with  India,  which  brought 
great  wealth  to  southern  Europe,  was  by  way  of  the  Mediter- 
ranean and  the  Red  Sea,  thence  overland  by  caravans.  This 
method  of  transporting  goods  was  expensive  and  almost 
prohibitive.  Reduction  in  the  cost  of  transportation  of 
goods  offered  a  strong  incentive  to  discover  a  new  and 
shorter  route  to  the  Indies.  It  was  with  this  object  that 
Columbus,  convinced  that  the  world  was  round,  began 
his  epoch-making  journey  in  quest  of  a  passage  to  eastern 
Asia  by  way  of  the  Atlantic,  which  resulted  in  the  discovery 
of  America. 

Following  the  discoveries  of  Columbus,  many  brilliant 
explorers  set  forth  to  emulate  his  glowing  example.  Among 
them  were  John  and  Sebastian  Cabot.  In  1497  John 
reached  Labrador  and  sailed  along  the  coast  for 
some  distance.  Sebastian,  at  a  later  date,  explored  the 
Atlantic  coast  from  Florida  to  Labrador  and  ventured  as 
far  north  as  the  60th  degree  of  north  latitude,  where  further 
progress  was  impeded  by  great  fields  of  ice.  On  his  return 
from  the  northern  latitudes  he  discovered  a  large  island 
which  he  called  Newfoundland.  Here  he  observed  an 
abundance  of  cod  fish  in  the  neighbouring  waters  and  on 
his  return  made  the  fact  known  to  Europe.  Soon,  hardy 
fishermen  of  France  and  England  found  their  way  to  the 
shores,  and  the  cod  fisheries  of  the  New  World  began  to  be 
exploited. 

Charlevoix  tells  us  that  seven  years  after  the  discovery 
of  America  the  fisheries  of  Newfoundland  were  known  to 
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the  hardy  seamen  of  Brittany  and  Normandy.  In  1524 
Frances  I,  of  France,  employed  Verrazano  to  explore  the 
new  territory.  Verrazano  reached  the  coast  of  Carolina 
and  proceeded  north  as  far  as  the  shores  of  Nova  Scotia. 
He  gave  to  the  country  the  name  of  New  France.  Ten 
years  later  Jacques  Cartier  was  sent  out  by  the  same  king 
to  make  further  discoveries. 

Jacques  Cartier  set  out  from  St.  Malo  in  the  year  1534, 
having  Asia  as  his  ultimate  goal.  He  was  in  command  of 
two  little  vessels  with  which  he  coasted  the  eastern  shore  of 
Newfoundland  and,  finding  his  way  into  the  Gulf  of  St.  Law- 
rence, finally  reached  Gaspe.  For  a  moment,  he  says, 
Chaleur  Bay  seemed  to  be  the  channel  at  the  end  of  which 
the  south  sea  would  gleam,  but  soon  he  reached  the  end 
of  the  bay,  " whereat  he  was  sore  distressed".  Landing  on 
Gaspe  peninsula  he  erected  a  cross,  much  to  the  astonish- 
ment of  the  Indians.  After  leaving  Gaspe,  he  sailed  across 
the  gulf  to  the  island  of  Anticosti,  and,  as  it  was  getting  late 
in  the  year,  turned  back  to  France,  taking  with  him  two 
Indians  whom  he  had  decoyed  on  board  by  means  of 
presents. 

Enthused  by  what  he  had  seen  and  desirous  of  carrying 
out  further  explorations,  Jacques  Cartier  returned  the  fol- 
lowing year  with  three  vessels,  the  Grande  Her  mine,  the 
Petite  Her  mine  and  the  Emerillon.  He  landed  at  the  village 
of  Stadacone,  which  occupied  the  present  site  of  the  city 
of  Quebec,  and  was  hospitably  received  by  the  Indian 
chieftain  Donnacona.  It  will  be  recalled  that  it  was  from 
this  meeting  Canada  received  her  name.  Fired  by  the 
stories  of  Donnacona  of  the  untold  wealth  of  Canada, 
Jacques  Cartier  decided  to  winter  at  Stadacone  and  explore 
the  country.  With  that  object  in  view  he  began  the  con- 
struction of  a  fort.  When  this  was  sufficiently  advanced 
he  left  his  men  to  finish  the  work  and,  with  a  few  com- 
panions, pushed  up  the  river  St.  Lawrence.  He  finally 
reached  Hochelaga,  an  Indian  village  which  occupied  the 
present  site  of  the  city  of  Montreal.  He  was  made  welcome 
by  the  Indian  Chieftain  Agouhanna.  "This  Agouhanna, 
who  was  some  fifty  years  of  age,  was  in  no  way  better 
dressed  than  the  other  Indians  except  that  he  wore  about 
his  head  for  a  crown  a  sort  of  red  band  made  of  hedgehog's 
skin.   This  chief  was  completely  paralyzed  and  deprived  of 
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the  use  of  his  limbs.  When  he  had  saluted  the  Captain  and 
his  men,  by  making  signs  which  clearly  meant  that  they 
were  very  welcome,  he  showed  his  arms  and  his  legs  to  the 
Captain,  motioning  to  him  to  be  good  enough  to  touch 
them,  as  if  he  thereby  expected  to  be  cured  and  healed.  On 
this  the  Captain  set  about  rubbing  his  arms  and  legs  with 
his  hands.  Thereupon  this  Agouhanna  took  the  band  of 
cloth  he  was  wearing  as  a  crown  and  presented  it  to  the 
Captain.  And  at  once  many  sick  persons,  some  blind, 
others  with  but  one  eye,  others  lame  or  impotent  and  others 
again  so  extremely  old  that  their  eyelids  hung  down  to  their 
cheeks,  were  brought  in  and  set  down  or  laid  out  near  the 
Captain,  in  order  that  he  might  lay  his  hands  upon  them, 
so  that  one  would  have  thought  Christ  had  come  down  to 
earth  to  heal  them. ' 11  This  is  the  first  occasion  upon  which 
disease  is  mentioned  in  Canada  and  it  is  particularly  appro- 
priate that  there  should  be  erected  upon  the  site  where 
Jacques  Cartier  and  Agouhanna  met  one  of  the  foremost 
medical  schools  of  Canada,  McGill.  Ascending  the  hill 
which  dominated  the  Indian  village,  Jacques  Cartier  named 
it  Mount  Royal.  As  the  season  was  now  well  advanced  and 
winter  setting  in,  he  was  forced  to  discontinue  his  explora- 
tions and  return  to  Quebec. 

Shortly  after  his  return  he  found  that  some  of  his  men 
were  sick,  and  the  remainder  greatly  alarmed  because  disease 
had  broken  out  among  the  Indians  of  the  village  of  Stada- 
cone.  It  was  said  that  fifty  of  the  Indians  had  already 
succumbed.  Scurvy,  the  disease  from  which  the  Indians 
of  Stadacone  suffered,  was  the  Indian's  plague  and  was  the 
cause  of  much  suffering  among  them.  It  occurred  chiefly 
during  the  winter  months  and  was  due  to  lack  of  food  as 
well  as  the  use  of  improper  food.  The  winter  supply  con- 
sisted of  dried  corn,  roots  and  herbs,  supplemented  by  hunt- 
ing and,  in  some  sections  of  the  country,  fishing.  Lack  of  pro- 
visions was  a  common  occurrence  during  the  winter  months 
and  when  storms  and  deep  snows  made  hunting  impossible 
the  band  starved,  and  in  the  wake  of  starvation  came  scurvy. 
It  was  the  first  disease  mentioned  by  the  early  explorers  of 
this  continent.  Amerigo  Vespucci  in  his  account  of  his  first 
voyage  says  that,  "they  were  much  vitiated  in  the  phlegm 
and  in  the  blood  because  of  their  food  which  consists  chiefly 


1  H.  P.  Biggar  :  The  Voyages  of  Jacques  Cartier.    Ottawa,  1924. 
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of  roots  of  herbs,  and  fruits  and  fish :  they  have  no  seeds  of 
wheat  nor  other  grain."2  The  captain  of  the  French, 
writing  of  the  event,  of  which  the  following  is  a  translation 
by  an  early  writer,3  says:  "In  the  month  of  December  we 
were  advised  that  the  mortality  had  fallen  upon  the  people 
of  Stadacone  to  such  a  degree  that  there  were  dead  more 
than  fifty  of  them  by  their  own  confession.  On  account  of 
which  we  forbade  them  our  fort  and  from  coming  about  us, 
but  notwithstanding  having  driven  them  away :  the  sickness 
began  among  us  in  a  marvelous  and  most  unknown  manner, 
for  some  lost  substance,  some  did  lose  all  their  strength  and 
could  not  stand  on  their  feet,  then  did  the  legges  swell,  their 
sinnowes  shrink  as  black  as  any  coal.  Others  also  had  all 
their  skins  spotted  with  spots  of  blood  of  a  purple  colour; 
then  did  it  ascent  up  to  their  ankles,  knees,  thighes,  shoul- 
ders, armes,  and  necks;  their  mouth  became  stinking,  their 
gummes  so  rotten  that  all  the  flesh  did  fall  off,  even  to  the 
rootes  of  the  teeth  which  did  also  almost  all  fall  out;  with 
such  infection  did  this  sickness  spread  itself  in  our  three 
ships  that  about  the  middle  of  February,  of  a  hundred  and 
ten  persons  that  we  were,  there  were  not  ten  whole,  so  that 
one  could  not  help  the  other,  a  most  horrible  and  pitiful 
case  considering  the  place  we  were  in;  for  so  much  as  the 
people  of  the  country  would  dayly  come  before  our  fort 
and  saw  but  few  of  us." 

1  'Our  captain  seeing  the  misery  and  sickness  so  active 
had  everybody  put  to  prayers  and  supplications,  and  had  an 
image  in  remembrance  of  the  Virgin  Mary  placed  against  a 
tree  about  a  bow  shot  distant  from  our  fort  across  the  snow 
and  ice,  and  ordered  that  the  Sunday  ensuing  they  should 
say  mass  at  the  said  place  and  that  all  those  who  could  walk, 
the  sound  as  well  as  the  sick,  should  go  in  procession  singing 
the  seven  psalms  of  David,  with  the  Litany,  while  praying 
the  said  Virgin  that  it  might  please  her  to  pray  her  dear 
Child  that  he  would  have  pity  on  us." 

They  feared  that  the  Indians  would  learn  of  their 
enfeebled  condition  and  annihilate  them,  so  those  who  were 
well  made  a  daily  display  of  activity  to  deceive  them. 

2  Amerigo  Vespucci.  Account  of  His  First  Voyage.  Quatrich  edition.  London, 
1885. 

3  James  Phinney  Baxter  :  A  Memoir  of  Jacques  Cartier.  His  Voyages  to  the 
St.  Lawrence.  For  modern  version,  see  H.  P.  Biggar,  The  Voyages  of  Jacques  Cartier. 
Ottawa,  1924. 


Mal  Dh  Terre 


5 


In  order  to  ascertain  the  cause  of  the  disease,  and  if  pos- 
sible to  save  the  remainder  of  the  crew,  one  of  them  who 
had  some  slight  knowledge  of  surgery  performed  an  autopsy 
upon  the  body  of  Philippe  Rougemont,  a  sailor  who  had 
died,  and  here  is  the  result:  "He  was  found  to  have  his 
heart  white,  but  rotten,  and  more  than  a  quart  of  blood 
about  it;  his  liver  was  indifferent  faire,  but  his  lungs  blacke 
and  mortified,  his  blood  was  altogether  shrunke  about  his 
heart,  so  that  when  he  was  opened  great  quantities  of  blood 
issued  out  from  about  his  heart;  his  milt  towards  the  back 
was  somewhat  perished,  rough  as  if  it  had  been  rubbed 
against  a  stone.  Moreover,  because  one  of  his  thighs  was 
very  blacke  without,  it  was  opened,  but  within  it  was  whole 
and  sound;  that  done  as  well  as  we  could,  he  was  buried." 

While  out  walking  one  day,  the  captain,  who  was  very 
observant,  noticed  an  Indian  named  Dom  Agaya  from 
Stadacone,  who  two  weeks  before  was  suffering  from  the 
disease,  "with  his  knees  swolne  as  bigge  as  a  child  of  two 
years  old,  all  his  sinews  shrunke  together,  his  teeth  spoyled, 
his  gummes  rotten  and  stinking."  On  making  guarded 
enquiry  from  this  Indian,  so  as  not  to  awaken  in  his  mind 
a  suspicion  of  the  weakened  state  of  the  fort,  of  the  remedy 
he  had  employed  to  recover  so  quickly  from  the  effects  of 
the  disease,  he  was  told  that  the  Indian  remedy  was  the 
bark  and  sap  of  l'epinette  or  spruce  tree  (hemlock),  and 
the  way  in  which  the  remedy  was  prepared  was  as  follows : 
"To  take  the  bark  and  leaves  of  the  said  tree  and  boile 
them  together,  then  to  drink  of  the  said  decoction  every 
other  day,  and  to  put  the  dregges  of  it  upon  his  legges  that 
is  sicke." 

Dom  Agaya  sent  two  Indian  women  with  the  captain  to 
fetch  some  of  it.  They  brought  nine  or  ten  branches,  and 
showed  them  how  to  strip  the  leaves  and  bark  from  the 
branches,  and  how  to  boil  the  whole  in  water.  They  called 
the  tree  "  Annedda". 

"Shortly  after  they  had  drunken  of  it  they  received 
benefit,  which  was  found  to  be  a  real  and  evident  miracle: 
for  all  the  sick  of  whatever  they  were  infected,  after  having 
drunken  of  it  two  or  three  times,  recovered  health  and 
vigor  so  that  such  as  there  were  of  the  said  crew  who  had 
the  syphilis  five  or  six  years  previous  to  the  said  sickness 
were  by  this  medicine  completely  cured.    After  this  was 
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seen  and  understood,  there  was  such  strife  for  the  said  medi- 
cine that  they  would  have  killed  themselves  to  see  who  first 
should  have  it :  so  that  a  tree  as  big  and  as  tall  as  any  tree 
I  ever  saw  was  used  up  in  less  than  eight  days;  which  had 
such  effect  that  if  all  the  doctors  of  Lorraine  and  Mont- 
pelier  had  been  there,  with  all  the  drugs  of  Alexandria,  they 
could  not  have  done  so  much  in  a  year  as  the  said  tree  did 
in  six  days,  for  it  profited  us  so  much  that  all  those  who 
would  use  it  recovered  health  and  soundness,  thanks  to 
God."  There  were  twenty-five  deaths  before  the  cure  was 
received.  Lescarbot,  in  writing  of  medicine  and  surgery 
among  the  Indians,  says:  "They  have  in  Canada  a  tree 
Annedda,  which  I  call  the  tree  of  life,  with  which  they  cure 
themselves,  (but  we  have  lost  to-day  the  knowledge  of  it.)  " 

In  1541  Jacques  Cartier  made  a  third  voyage  to  Canada 
as  master  pilot  of  an  expedition  undertaken  by  Jean  Fran- 
cois de  la  Roque,  sieur  de  Roberval,  whom  the  King  had 
appointed  Viceroy  and  Lieutenant-General  in  Canada. 
Jacques  Cartier  sailed  several  months  ahead  of  Roberval 
and  wintered  at  Cap  Rouge,  about  three  leagues  above  Que- 
bec, where  he  constructed  a  fort. 

Meanwhile,  in  the  month  of  April,  1542,  Roberval  sailed 
from  France  with  some  two  hundred  immigrants.  These 
included  a  few  adventurers,  but  were  composed  largely  of 
condemned  criminals,  both  men  and  women,  from  Paris, 
Toulouse,  and  other  cities.  With  this  motley  crew  Roberval 
established  a  residence  at  Jacques  Cartier's  abandoned  fort 
at  Cap  Rouge,  nine  miles  above  Quebec,  and  spent  the 
following  winter  there,  about  fifty  of  his  people  dying  from 
famine  and  scurvy.  It  is  interesting  to  note  that  the  fort 
at  Cap  Rouge  was  the  first  establishment  in  Canada  to  be 
given  an  official  name.  On  the  ninth  of  September,  1542, 
Roberval  named  it  "  France-Roy  on  the  river  France- 
Prime."4 

In  the  year  1604,  sieur  De  Monts  and  Poutrincourt 
entered  the  Bay  of  Fundy,  and  discovered  the  beautiful 
harbour,  now  called  Annapolis,  to  which  they  gave  the 
name  Port  Royal.  They  named  the  St.  John  River, 
and  at  the  mouth  of  the  Riviere  des  Etechemins  discovered 
an  island  to  which  was  given  the  name  St.  Croix,  a  name 
which  in  later  years  was  applied  to  the  river  itself. 
Here  De  Monts  and  Champlain,  who  was  with  him, 


4  See  facsimile  of  original  document  in  Public  Archives  of  Canada. 
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wintered  with  their  seventy-seven  followers,  while  Poutrin- 
court  returned  to  France  for  colonists  and  supplies  to  plant 
his  proposed  settlement  at  Port  Royal.  On  the  island  there 
was  little  soil,  and  it  was  impossible  to  grow  grain;  in  winter 
the  island  stream  ran  dry  and  fresh  water  had  to  be  brought 
across  the  ice  from  the  mainland.  Scurvy5  broke  out  among 
those  who  wintered  at  St.  Croix,  with  the  result  that  of  the 
seventy-nine  who  had  landed  in  June,  only  forty -four  were 
alive  the  following  spring  when  they  were  rescued  by  Pont- 
grave,  who  was  one  of  De  Monts'  lieutenants,  and  who  had 
followed  De  Monts  from  France. 

In  the  following  year  scurvy  appeared  among  the  men  at 
Port  Royal — when  twelve  out  of  a  party  of  forty-five  died — 
and  the  following  year  as  well,  although  not  so  many  were 
affected  as  during  the  first  year. 

Champlain,  in  speaking  of  scurvy  in  the  year  1606,  says: 
"We  returned  to  our  habitation  where  we  found  some  of  our 
people  sick  with  mal  de  la  terre  (scurvy)  but  not  so 
greviously  as  on  the  island  of  St.  Croix,  since  of  45  that  we 
were,  there  died  12,  of  which  number  was  the  minor  and 
five  sick  who  were  cured  the  following  spring.  Our  surgeon 
named  des  Champs  of  Honfleur,  a  man  expert  in  his  art, 
opened  some  of  the  bodies  to  see  if  he  might  better  recognize 
the  cause  of  the  disease  which  had  not  been  done  the  pre- 
ceding year.  He  found  the  parts  of  the  bodies  damaged  as 
those  which  were  opened  on  the  island  of  St.  Croix,  and  could 
not  find  a  remedy  to  cure  no  more  than  the  others." 

The  Virginian  colonists,  it  will  be  recalled,  left  London 
on  December  the  20th  in  the  year  1606,  and  departed  for 
England  on  June  2nd  in  the  year  1608.  John  Smith,  in  his 
True  Relation  of  the  events  which  transpired  after  their 
arrival,  says:6  "And  for  Captaine  Martin,  albeit  verie 
honest,  and  wishing  the  best  good,  yet  so  sicke  and  weake 
and  myself  so  disgrac'd  through  others  malice;  through 
which  disorder  God  (being  angrie  with  us)  plagued  us  with 
such  famin  and  sickness  that  the  living  were  scarce  able 
to  bury  the  dead ;  our  want  of  sufficient  and  good  victuals 
with  continual  watching,  four  or  five  each  night  at  three 

6  See  Biggar,  H.  P.,  Early  Trading  Companies  of  New  France,  Toronto,  1901, 
for  numerous  references  to  scurvy  at  St.  Croix  and  Port  Royal.  Vide  numerous 
references  to  it  in  Jesuit  Relations  and  Allied  Documents,  Cleveland,  1900. 

8  Narratives  of  Early  Virginia,  1606-1625,  Edited  by  L.  G.  Tyler,  LL.D.,  N.Y. 
1907. 
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bulwarkes  being  the  chief  cause;  onely  of  sturgeon  had  we 
great  store;  whereon  our  men  would  so  greedily  surfeit,  as 
it  cost  manye  their  lives;  the  Sack,  Aqua  Vitie  (brandy) 
and  other  preservatives  for  our  health  being  kept  onely  in 
the  Presidents  hands,  for  his  own  diet  and  his  few  associates. 
Shortly  after  Captain  Gosnold  fell  sicke  and  within  three 
weeks  died.  Captain  Ratcliffe  being  then  also  verie  sicke 
and  weake,  and  myself  having  also  tasted  of  the  extremitie 
thereof,  but  by  God's  assistance  being  well  recovered, 
Kendall  about  this  time,  for  divers  reasons  deposed  from 
being  of  the  Councell;  and  shortly  after  it  pleased  God  (in 
our  extremity)  to  move  the  Indians  to  bring  in  corne,  ere 
it  was  half  ripe,  to  refresh  us  when  we  rather  expected  they 
would  destroy  us;  about  the  10th  of  September  there  was 
about  46  of  our  men  dead." 

It  is  quite  evident,  therefore,  that  the  early  settlers  in 
the  English  colony  suffered  from  scurvy  as  did  the  French, 
and  that  they  too  feared  extermination  at  the  hands  of  the 
Indians. 

Scurvy  caused  serious  ravages  in  Ouebec  during  the 
winter  of  1608-09. 

In  the  Jesuit  Relation  of  the  year  1616  there  is  a  very 
interesting  discussion  of  the  origin  of  scurvy  and  the  views 
that  were  current  concerning  it  at  the  time.  ' '  Let  us  recall, ' ' 
says  the  chronicler,  "how  Jacques  Cartier  lost  almost  all 
his  people  the  first  winter  he  passed  in  this  country,  and 
also  how  sieur  de  Monts  lost  about  half  of  his  the  first 
winter  at  St.  Croix  and  the  following  one  which  was  the 
first  at  Port  Royal;  he  also  experienced  great  loss  but  not 
so  much  as  the  first  year  and  the  third  year  still  less.  Like- 
wise at  Kebec  afterwards  several  died  the  first  year  and  not 
so  many  the  second. 

"This  collection  of  incidents  will  serve  to  show  us  the 
causes  of  sickness  and  of  health  which  we  have  experienced 
so  differently.  The  common  disease  was  scurvy  which  is 
called  land  disease. 

"The  limbs,  thighs  and  face  swell;  the  lips  decay  and 
great  sores  come  out  upon  them,  the  breath  is  short  and  is 
burdened  with  an  irritating  cough ;  the  arms  are  discoloured 
and  the  skin  covered  with  blotches;  the  whole  body  sinks 
under  exhaustion  and  langour  and  nothing  can  be  swallowed 
except  a  little  fluid. 
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"Sieur  de  Champlain  philosophizing  upon  this,  attributes 
the  cause  of  these  diseases  to  dampness;  inhaled  by  those 
who  plough,  spade  and  first  live  upon  the  ground  which 
has  never  been  exposed  to  the  sun.  His  statements  are 
plausible  and  not  without  examples;  but  they  may  be  con- 
fronted by  the  fact  that  sailors  who  only  go  to  the  coast  to 
fish  and  do  not  clear  the  land  at  all,  nor  live  upon  it,  often 
fall  ill  of  this  malady  and  especially  the  Bretons,  for  it  seems 
to  pick  them  out  from  all  others. 

"Also  that  we  who  were  well,  as  I  have  said,  worked  a 
great  deal  in  the  soil  and  out  in  the  open  air ;  yet  we  scarcely 
knew  what  this  evil  was  except  I  myself  to  a  slight  degree 
during  the  second  winter  when  I  became  very  much  bloated 
from  fever  and  extreme  weakness;  but  my  gums  and  lips 
were  not  affected  and  my  illness  passed  off  in  ten  or  twelve 
days. 

"I  believe  it  was  a  great  benefit  to  us  that  our  dwelling 
was  not  new  and  that  the  space  around  the  settlement 
having  been  cleared  for  a  long  time,  we  had  a  free  and  pure 
circulation  of  air,  and  I  believe  that  this  is  principally  what 
Champlain  meant. 

"I  have  heard  others  who  argued  differently  and  not 
without  logic.  They  believed  that  living  inactive  during  a 
long  and  gloomy  winter  like  that  of  Canada  had  been  the 
cause  of  the  disease  among  the  new  inhabitants.  Of  all 
sieur  de  Monts  people  who  wintered  first  at  St.  Croix,  only 
eleven  remained  well.  These  were  a  jolly  company  of  hun- 
ters who  preferred  rabbit  hunting  to  the  air  of  the  fireside ; 
skating  on  the  ponds  to  turning  over  lazily  in  bed ;  making 
snowballs  to  bring  down  the  game  to  sitting  around  the  fire 
talking  about  Paris  and  its  good  cooks.  Also,  as  to  us  who 
were  always  well  at  Port  Royal,  our  poverty  certainly 
relieved  us  of  two  great  evils,  that  of  excessive  eating  and 
drinking  and  laziness;  for  we  always  had  good  exercise  of 
some  kind  and  on  the  other  hand  our  stomachs  were  never 
overloaded.  I  certainly  believe  that  this  medicine  was  of 
great  benefit  to  us."7 

Jean  Alfonse,  Captain-Pilot  of  Francis  I.,  says8:  "These 
are  cold  lands,  and  much  subject  to  snow  and  to  the  disease 
of  the  legs,  (scurvy) ,  because  the  subsoil  is  frozen  to  a  depth 
of  about  two  or  three  feet,  and  the  top  earth  is  only  the 

7  Jesuit  Relations  and  Allied  Documents.    Cleveland,  1900. 

8  H.  P.  Biggar,  Appendix  II.   The  Voyages  of  Jacques  Cartier,  Ottawa,  1924. 
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decayed  leaves  of  the  trees  and  there  is  not  any  firm  and 
frank  soil." 

Scurvy  broke  out  among  the  pilgrims  after  their  arrival 
in  New  England  in  the  year  1621,  during  their  explorations 
of  the  coast  to  find  a  suitable  place  to  establish  a  colony,  as 
we  find  in  the  following  account  of  their  troubles:9  4 'In 
these  hard  and  difiiculte  beginnings  they  found  some  dis- 
contents and  murmurings  arise  amongst  some,  and  mutinous 
speeches  and  carriages  in  others,  but  they  were  soone 
quelled  and  overcome  by  the  wisdome,  patience  and  just 
and  equall  carriage  of  things  by  the  Govr.  and  better  part 
which  clave  faithfully  together  in  the  maine. 

"But  that  which  was  most  sad  and  lamentable  was  that 
in  two  or  three  moneths  time  half  of  their  company  dyed, 
espetially  in  January  and  February,  being  the  depth  of 
winter  and  wanting  houses  and  other  comforts;  being 
infected  with  the  scurvie  and  other  diseases  which  this  long 
vioage  and  their  inacomodate  condition  had  brought  upon 
them;  so  as  ther  dyed  sometimes  two  or  three  of  a  day  in 
the  aforesaid  time;  that  of  150  and  odd  persons,  scarce  50 
remained." 

The  discovery  of  James  Bay  by  Captain  James  was 
merely  an  incident  in  the  quest  of  the  North- West  passage 
into  the  South  Sea,  yet  it  took  its  toll  of  lives.  Captain 
James  sailed  from  Bristol  in  the  month  of  May,  1631,  in 
the  Mary,  a  70-ton  vessel  with  a  crew  of  twenty  men  and  two 
boys,  in  quest  of  a  North- West  passage  into  the  South  Sea. 
He  passed  through  Hudson  Strait  and  thence  reached  the 
north-west  portion  of  Hudson  Bay.  Working  his  way 
south  by  east,  he  entered  the  bay  to  which  he  gave  his  name. 
In  October  he  reached  Charlton  Island  and  made  prepara- 
tion to  winter  there.  The  island  was  well  wooded  and  a 
shelter  was  constructed  for  the  crew.  The  winter  was 
intensely  severe  and  we  read  that  by  the  end  of  December 
"the  cold  was  so  savage  that  it  raised  blisters  on  the  men's 
faces  as  big  as  walnuts,"  and  all  the  sack,  vinegar,  oil,  and 
other  liquids  were  frozen  solid  within  a  yard  of  the  fire  of 
the  " mansion  house",  the  name  given  the  shelter.  They 
had  plenty  of  provisions  of  a  kind,  but  soon  two-thirds  of 
the  company  were  down  with  scurvy.  "If  a  man,"  writes 
James,  "lay  in  bed  for  two  whole  days  he  never  rose  again. 

9  Bradford's  History  of  Plymouth  Plantation,  1606-1646.    New  York,  1908. 
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They  were  rubbed  and  washed  each  day  to  make  supple 
their  stiffening  joints.  Their  teeth  fell  out,  and  the  dead 
flesh  about  their  gums  and  around  the  frost  blisters  was 
carefully  cut  away.  ...  In  the  spring  of  the  year  the 
warmth  of  the  sun  caused  a  crop  of  vetches,  one  of  the 
bean  family,  to  sprout  up  near  their  hut,  and  the  scurvy- 
stricken  men  were  so  rapidly  restored  to  health  that  in  June 
they  were  chewing  salt  beef  again." 

Scurvy  was  the  first  disease  that  partook  of  the 
nature  of  an  epidemic  at  Three  Rivers.  An  outbreak 
occurred  there  in  1634  and  again  in  the  year  1635.  To  the 
latter  we  find  the  following  reference:  "This  last  winter 
the  land  disease  (scurvy)  appeared  in  the  new  settlement 
of  Three  Rivers  where  a  Father  Buteu  and  I  had  gone,  and 
this  gave  us  a  new  occupation  which  was  mixed  with  joy 
and  sadness''10;  and  in  the  biography  of  Father  Charles 
Turgis,  we  find  that  the  climate  of  Miscou  (an  island  situ- 
ated in  the  Gulf  of  St.  Lawrence,  at  the  entrance  of  Chaleur 
Bay),  although  now  salubrious,  seems  to  have  been  at  that 
early  time  full  of  danger  to  Europeans;  the  island  was 
repeatedly  swept  by  the  scurvy,  which  was  usually  fatal. 
The  missionaries  soon  became  victims.  Father  Turgis  was 
attacked  on  the  second  day  of  March,  and  died  on  the 
fourth  day  of  May.  Charles  du  Marche  was  assigned  to 
the  Miscou  station  at  the  same  time  as  Turgis  (1635),  the 
missionary  residence  being  named  St.  Charles  (Miscou 
Island).  Within  a  year  of  their  arrival  Du  Marche  was 
attacked  by  the  prevalent  scourge  of  that  region — the  mal 
de  terre  (scurvy) — and  was  compelled  to  return  to  Quebec. 
The  disease  was  very  common  in  those  parts  and  spread 
rapidly  among  the  new  inhabitants,  causing  numerous  deaths. 

Miscou  was  founded  in  the  year  1635,  and  a  group  of 
twenty-three  Frenchmen  were  left  on  the  island  to  lay  its 
foundations.  The  historian  of  the  day  says  that  "sufferings 
were  the  only  occupations  of  all  these  poor  people;  sickness 
prostrated  them  and  death  removed  a  great  part  of  them. 
The  captain,  the  agent,  the  surgeon,  in  a  word  all  the  officers 
and  eight  or  nine  workmen  besides  died." 
\  The  early  missioners  often  suffered  from  scurvy,  and  we 
note  in  the  record  of  the  year  1642  that  "Father  Ambroise 
Davost  had  been  often  attacked  by  the  scurvy."    In  the 


Jesuit  Relations  and  Allied  Documents.    Cleveland,  1900. 


12         Four  Centuries  of  Medical  History  in  Canada 

winter  of  1642  the  disease  was  present  among  the  pioneers 
at  Montreal. 

In  the  year  1643  scurvy  was  common  in  Miscou.11 
"Father  Andre  Richard  remained  on  the  island  after  the 
departure  of  his  companion  who  had  become  a  paralytic. 
This  good  father  soon  followed  the  path  and  footsteps  of  the 
others.  He  fell  sick  the  following  year  in  the  month  of  May 
and  was  cured  only  in  the  following  September. "  The  disease 
wrought  great  ravages  at  Sorel  in  that  year. 

In  the  Jesuit  Relation  of  1647-1648  we  note  that  "the 
Island  of  Miskou  is  about  seven  leagues  round.  It  is  situ- 
ated in  the  Gulf  of  St.  Lawrence,  upon  the  48th  degree  of 
latitude,  and  307th  longitude.  Its  soil  is  not  good;  the 
waters  are  not  wholesome  there ;  the  woods  there  are  neither 
as  tall  nor  as  beautiful  as  on  the  mainland;  it  abounds  in 
partridges  and  in  hares;  there  were  formerly  elks,  but  they 
have  all  been  exterminated.  It  seems  that  it  is  important 
only  for  the  trade  in  elk  skins;  these  are  obtained  in  abun- 
dance from  the  savages  who  inhabit  three  great  bays  of  the 
mainland,  not  far  distant  from  this  island.  Fishing  is 
plentiful  there;  cod  are  found  in  abundance,  and  every  year, 
as  also  in  the  neighbouring  harbours,  many  ships  are  laden 
with  these  fish  carrying  them  to  France,  Portugal,  Italy, 
and  many  other  regions." 

The  disease  is  mentioned  as  being  present  in  Richibucto 
in  the  year  1659  and  in  Chedabucto  in  Acadia  the  same 
year.  Father  Martin  de  Lyonne  became  a  victim  of  scurvy 
— "a  victim  to  his  devotion  in  attending  the  sick  during  an 
epidemic  of  scurvy." 

"In  1666  scurvy  was  present  among  the  soldiers  in  Fort 
St.  Anne  caused  by  poor  food,  salt  meats,  and  bread  made 
with  bitter  and  spoiled  flour.  All  were  in  such  a  bad  state 
that  all  the  soldiers  of  the  fort  would  have  perished  from 
hunger  and  misery  if  M.  de  Lamothe  had  not  sent  to  Vill- 
marie  one  of  his  cadets  with  some  men.  M.  Souart  and  Mile. 
Mance  sent  them  back  with  many  traineaux  loaded  with 
excellent  provisions . " 1 2 

In  the  history  of  Montreal  by  M.  Dollard  de  Casson,  we 
note  that  it  was  a  common  thing  to  find  the  troops  who  had 
recently  arrived  in  the  country  from  France  affected  with 

11  Jesuit  Relations  and  Allied  Documents.    Cleveland,  1900. 

12  Dupray  :  Petites  Fleures  Religieuses.    Ville  Marie,  1885. 
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the  scourge.  It  was  the  cause  of  a  not  inconsiderable 
mortality  at  Fort  St.  Anne  (Lake  Champlain)  in  the  year 
1667.  M.  Faillon  says  in  his  life  of  Mile.  Mance  that 
"This  disease  which  we  call  the  mal  de  terre,  lasts  two  or 
three  months  and  keeps  the  sick  for  a  period  of  eight  days 
in  an  agony",  and  that  "those  who  were  affected  spread  so 
infectious  a  stink  that,  although  they  were  enclosed  in  their 
cabins,  this  fetid  odour  was  felt  as  far  as  the  middle  of  the 
fort,  so  that  no  one  save  M.  Dollard  de  Casson  and  the 
surgeon  dared  approach  them."  In  1672  the  disease  was 
present  at  Cataraqui,  and  in  1687  it  caused  great  ravages 
at  Niagara. 

The  Jesuits  frequently  suffered  from  scurvy.  Father 
Claude  Chauchetiere,  writing  to  Father  Jacques  Jouhenan 
at  Bordeaux  in  the  year  1694,  telling  of  the  diseases  from 
which  he  had  suffered,  says:  "I  also  had  erysipelas  at  the 
same  time,  which  left  marks  on  my  legs,  and  the  attacks 
whereof  are  incurable  in  this  country,  as  well  as  a  bloody 
flux;  and  when  I  was  sent  to  Fort  Frontenak  I  felt  myself 
attacked  by  scurvy,  et  ex  his  omnibus  eripuit  me  Dominus ' ' ; 
and  in  a  letter  by  Father  Jean  de  Lamberville  to  a  missionary 
father  of  China:  "I  spent  two  years  and  a  half  in  partially 
recovering  from  this  singular  disease  scurvy.  As  I  had 
contracted  my  illness  while  serving  the  soldiers,  the  King's 
officials  defrayed  my  expenses  during  all  this  time,  and  paid 
those  gentlemen  who  had  so  obligingly  taken  me  to  their 
house.   It  was  in  February,  1688,  that  this  occurred." 

The  disease  is  mentioned  in  the  neighbourhood  of  Mon- 
treal in  1689;  in  1701  at  Detroit,  and  in  1702  it  is  recorded 
as  being  present  among  the  English  in  the  region  of  Hudson 
Bay.  To  quote:13  "However,  the  English  merchants  in 
order  to  profit  by  the  voyages  and  discoveries  of  their 
fellow  countrymen  have  since  then  made  a  settlement  at 
Hudson's  Bay  and  have  begun  there  a  trade  in  furs  with 
many  northern  Indians  who  during  the  long  summer  come 
in  their  pirouges  on  the  rivers  which  empty  into  that  bay. 
At  first  the  English  built  only  a  few  houses  that  they  might 
pass  the  winter  in  them  and  await  the  savages.  They  had 
much  to  suffer  and  many  died  there  of  the  scurvy." 

In  1706  the  disease  broke  out  among  the  crew  of  a  vessel 
encamped  at  the  fort  at  Hudson  Bay.   The  missioner  who 
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accompanied  the  French  to  Hudson  Bay  in  their  effort  to 
drive  out  the  English,  says:  "  Afterward  I  often  made  these 
short  journeyings  for  an  epidemic  of  scurvy  having  broken 
out  among  the  crews,  I  was  obliged  to  go  continually  from 
the  Fort  to  Poli  and  from  Poli  to  the  Fort,  to  attend  all  the 
patients." 

In  a  letter  from  Lieut.  Holland,  commanding  officer  at 
Oswego,  to  the  Governor  of  New  York,  dated  November 
8th,  1753,  communicated  to  Governor  Shirley  by  Lieut.- 
Governor  de  Lacey,  we  find  the  following:  "They  also 
informed  us  that  the  army  had  been  very  sickly  and  great 
numbers  dyed  with  the  scurvy  through  the  badness  of  their 
provisions." 

Among  other  remedies  were  the  following : — Captain  Knox 
in  his  journal  says:14  "This  morning  I  was  an  eye  wit- 
ness to  the  ceremony  of  burying  a  man  alive,  mirabile  dictu, 
for  the  sea  scurvy.  To  explain  this  matter,  it  must  be  ob- 
served that  a  pit  was  made  in  the  ground,  and  the  patient 
stood  in  it,  with  his  head  only  above  the  level  earth ;  then 
the  mould  was  thrown  in  loose  about  him,  and  there  he  re- 
mained for  some  hours;  this,  I  am  told,  is  to  be  repeated 
every  day  until  his  recovery  is  perfected." 

In  Major-General  Jeffrey  Amherst's  Journal  for  the  13th 
of  June,  1759,  he  writes  "that  they  were  hard  at  work  at 
Quebec  and  Ticonderoga,  the  garrison  of  the  latter  place 
much  afflicted  with  scurvy.  A  pound  and  a  half  of  bread 
and  a  quarter  of  pork  issued  daily  to  the  troops,  the  remain- 
der in  money,  3  sols  for  half  a  pound  of  bread  and  3  sols  in 
lieu  of  a  quarter  of  a  pound  of  pork." 

On  the  19th  of  May,  1760,  we  find  a  reference  to  scurvy 
in  a  letter  from  Murray  to  Amherst  from  Quebec,  dealing 
with  the  siege  of  Quebec  by  de  Levis:  "We  are  very  low, 
the  scurvy  makes  terrible  havock,  for  God's  sake  send  us 
up  melasses  and  see(ds)  which  may  produce  vegetables. 
Whoever  winters  here  ag(ain)  must  be  better  provided 
with  bedding  and  warm  .  .  .  than  we  were.  Our  medicines 
are  entirely  expended." 

In  an  extract  of  the  standing  orders  for  the  garrison  and 
guards  of  Quebec  in  176015,  the  following  occurs:  "As 
nothing  is  better  for  the  scurvy  which  is  the  cause  of  the 

i4-i5  Knox,  Capt.  John  :  An  Historical  Journal  of  the  Campaign  in  North  America, 
1757-1760.    Toronto,  Champlain  Society,  1914. 
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disorders  in  this  army,  than  vinegar,  the  Governor  has 
ordered  double  the  quantity  that  has  hitherto  been  received 
to  be  issued  out  to  the  soldiers,  and  the  Quarter  Masters  will 
receive  a  whole  cask  each  this  day,  and  are  to  be  answerable 
that  it  is  thawed  before  they  deliver  it  out  to  the  men." 
And  again, in  the  orders  of  April  of  the  same  year:  "The 
visible  effects  of  the  spruce,  or  hemlock-spruce,  which  has 
been  given  for  some  time  to  the  scurbutic  men  in  the  hospi- 
tals, put  it  beyond  doubt  that  it  must  also  be  the  best  pre- 
servative against  the  scurvy;  and,  as  the  lives  of  brave 
soldiers  are  ever  to  be  regarded  with  the  utmost  attention, 
it  is  ordered  that  the  regiments  be  provided  with  a  sufficient 
quantity  of  that  particular  spruce  which  each  corps  must 
send  for  occasionally;  and  it  is  to  be  made  into  a  liquor, 
according  to  the  method  with  which  the  surgeons  are  already 
acquainted;  and  Commanding  Officers  must  be  answerable 
that  their  men  drink  of  this  liquor,  at  least  twice  every  day, 
mixed  with  their  allowance  of  rum.  In  making  the  liquor 
of  the  spruce  it  is  recommended  that  the  tops  of  this  spruce 
be  well  bruised  and  put  into  a  large  tub  with  as  much 
boiling  water  poured  on  as  will  cover  them ;  they  must  re- 
main twenty-four  hours  before  used,  in  which  time  they 
must  be  frequently  stirred  up." 

The  scurvy  sufferers  were  given  at  least  three  pints  a  day, 
and  were  instructed  to  bathe  such  parts  of  the  limbs  as  were 
affected  by  the  scurvy  with  some  of  the  liquor  made  warm. 
This  spruce  differs  from  that  from  which  spruce  beer  is 
made.  "The  leaves  are  exceedingly  small,  dark  coloured,  and 
crisp  to  the  touch,  not  much  unlike  the  juniper  tree,  and  it 
is  more  dwarfish  than  any  other  form  of  spruce" 

In  the  year  1775  so  many  American  soldiers  who  were 
suffering  from  scurvy  were  received  in  the  hospital  at  Three 
Rivers  that  they  overflowed  the  wards  into  the  chapel,  and 
to  this  day  there  may  be  seen  in  the  convent  at  Three  Rivers 
notes  issued  to  the  nuns  by  the  soldiers,  which  after  the  war 
remained  unredeemed. 

During  the  nineteenth  century  the  prevalence  of  scurvy  in 
Canada  markedly  diminished,  due  to  a  knowledge  of 
the  causative  factors.  During  the  past  century  its  presence 
in  Canada  was  associated  chiefly  with  lumber  camps.  A 
continuous  diet  of  bacon,  beans,  and  coffee,  with  an  absence 
of  fresh  vegetables,  a  condition  met  with  in  nearly  all  lumber 


16         Four  Centuries  of  Medical  History  in  Canada 

camps  during  the  winter  months  when  cutting  operations  are 
being  carried  out,  favoured  its  existence.  Even  to-day  one 
occasionally  sees  cases  of  scurvy  which  have  originated  in 
these  camps.  In  most  cases  the  disease  is  recognized  before 
it  has  progressed  very  far,  and  the  type  of  case  seen  by  the 
early  settlers  is  a  thing  of  the  past. 


CHAPTER  II 


Smau<-Pox  Among  the  Indians 
PTE  first  outbreak  of  small-pox  in  the  western  hemi- 


sphere occurred  in  the  West  Indies  in  the  year  1507, 


fifteen  years  after  the  discovery  of  America;  whole 
tribes  were  exterminated.  The  complete  disappearance  of 
the  Lucayan  Indians  is  due  chiefly  to  small-pox.  The  disease 
was  brought  into  Mexico  in  1520  by  troops  from  Spain,  and 
the  deaths  among  Indians,  it  is  said,  numbered  3,500,000. 

In  the  year  1616  Pocahontas,  who  saved  the  life  of  John 
Smith  and  had  befriended  the  Virginian  settlers  on  numer- 
ous occasions,  died  of  small-pox.  Pocahontas,  it  will  be 
recalled,  visited  England  in  the  year  1616.  She  was  pre- 
sented at  court,  was  received  everywhere  with  the  greatest 
kindness  and  respect,  and  shown  the  courtesies  usual  only  to 
persons  of  rank.  The  English  men  and  women  vied  with  one 
another  in  offering  their  services.  Her  husband  having  been 
appointed  Secretary  and  Recorder-General  in  Virginia,  they 
proceeded  to  Gravesend  to  embark  when  she  suddenly 
developed  small -pox  and  died  after  a  few  days'  illness.  She 
was  then  in  her  twenty-second  year. 

Small-pox  existed  among  the  Indians  of  Massachusetts  in 
the  year  1633,  as  is  shown  by  the  following  reference  to  the 
epidemic  of  that  year:-1  "  In  the  year  1633  small-pox  made 
terrible  havock  among  the  Indians  of  Massachusetts. 
Whether  or  not  their  food  and  irregular  diet  furnishes 
great (er)  quantities  of  the  morbifick  matter,  than  in  more 
temperate  persons,  I  leave  to  physicians.  They  were 
destitute  of  everything  proper  for  comfort  and  relief  and 
died  in  greater  proportion  than  is  known  among  the  English. 
John  Sagamore  of  Winesimet  and  James  of  Lynn  with 
almost  all  their  people  died  of  the  distemper." 

The  disease  continued  to  ravage  the  Indian  tribes  during 
the  following  year  and  caused  many  deaths  and  a  great  deal 
of  suffering.    The  historian2  of  these  early  days  in  writing 

1  Hutchinson  :  The  History  of  the  Colony  of  Massachusetts  Bay,  1628-1691 . 
London,  1765. 

»  Bradford  :  History  of  Plymouth  Plantation,  1606-1646.    New  York,  1908. 
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of  this  epidemic,  says:  "I  am  now  to  relate  some  strange 
and  remarkable  passages.  Ther  was  a  company  of  people 
lived  in  the  country,  up  above  the  river  Conigtecut,  a  great 
way  from  their  trading  house  ther  and  were  enemies  to  those 
Indeans  which  lived  aboute  them,  and  of  whom  they  stood 
in  some  fear,  (being  a  stout  people) .  About  a  thousand  of 
them  had  inclosed  them  selves  in  a  forte,  which  they  had 
strongly  palissadoed  about.  3  or  4  Dutchmen  went  up  in 
the  beginning  of  winter  to  live  with  them,  to  gett  their  trade, 
and  prevente  them  for  bringing  it  to  the  English,  or  to  fall 
into  amitie  with  them :  but  at  spring  to  bring  all  downe  to 
their  place.  But  their  enterprise  failed,  for  it  pleased  God 
to  visite  these  Indeans  with  great  sickness  and  such  a 
mortalitie  that  of  a  1000,  above  900  and  a  halfe  of  them 
dyed;  and  many  of  them  did  rott  above  ground  for  want 
of  buriall,  and  the  Dutch  were  allmost  starved  before  they 
could  gett  away,  for  ise  and  snow.  But  about  Feb.  they 
got  with  much  difficultie  to  their  trading  house ;  whom  they 
kindly  relieved,  being  allmost  spente  with  hunger  and 
krould.  Being  thus  refreshed  by  them  diverce  ways,  they 
sgot  to  their  oune  place,  and  the  Dutch  were  very  thankfull 
for  this  kindness. 

' '  This  spring,  also,  those  Indeans  that  lived  aboute  their 
trading  house  there  fell  sick  of  the  small  poxe,  and  dyed 
most  miserably:  for  a  sorer  disease  cannot  befall  them; 
they  fear  it  more  than  the  plague ;  for  usualy  they  that  have 
this  disease  have  them  in  abundance,  and  for  wante  of  bed- 
ding and  lining  and  other  helps,  they  fall  into  a  lamentable 
condition,  as  they  lye  on  their  hard  matts,  the  poxe  breaking 
and  mattering,  and  runing  one  into  another  their  skin 
cleaving  (by  reason  thereof)  to  the  matts  they  lye  on;  when 
they  turne  them,  a  whole  side  will  flea  of  at  once  (as  it  were) 
and  they  will  be  all  of  a  gore  blood,  most  f earf ull  to  behold ; 
and  then  being  very  sore,  what  with  could  and  other  dis- 
tempers, they  dyed  like  rotten  sheep.  The  condition  of  this 
people  was  so  lamentable,  and  they  fell  downe  so  generally 
of  this  disease,  as  they  were  (in  the  end)  not  able  to  help 
on  another;  no,  not  to  make  a  fire,  nor  to  fetch  a  little  water 
to  drinke,  nor  any  to  bury  the  dead;  but  would  strivie  as 
long  as  they  could,  and  when  they  could  procure  no  other 
means  to  make  a  fire,  they  would  burn  the  woden  trayes  and 
dishes  they  ate  their  meate  in,  and  their  very  bcwes  and 
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arrowes;  and  some  would  crawle  out  on  all  foure  to  gett  a 
little  water,  and  some  dye  by  the  way,  and  not  be  able  to 
gett  in  againe.  But  those  of  the  English  house  (though  at 
first  they  were  afraid  of  the  infection)  yet  seeing  their 
woefull  and  sadd  condition,  and  hearing  their  pitifull  cries 
and  lamentations,  they  had  compastion  of  them,  and  dayly 
fetched  them  wood  and  water,  and  made  them  fires,  gott 
them  victualls  whilst  they  lived,  and  buried  them  when 
they  dyed.  For  very  few  of  them  escaped,  not  withstanding 
they  did  what  they  could  for  them,  to  the  hazard  of  them- 
selves. The  cheefe  Sachem  him  selfe  now  dyed,  and  allmost 
all  of  his  friends  and  kindred.  But  by  the  marvelous  good- 
ness and  providens  of  God  not  one  of  the  English  was  so 
much  as  sicke,  or  in  the  least  measure  tainted  with  this 
disease,  though  they  dayly  did  these  offices  for  them  for 
many  weeks  together.  And  this  mercie  which  they  shewed 
them  was  kindly  taken,  and  thankfully  acknowledged  of  all 
the  Indeans  that  knew  or  heard  of  the  same  and  their  Mrs. 
here  did  much  comend  and  reward  for  the  same." 

The  histories  of  those  times  give  a  melancholy  picture 
of  the  distress  caused  by  the  small-pox  among  the  "  wretched 
natives.'  "There  are,"  says  Mather,  "some  old  planters 
surviving  to  this  day,  who  helped  to  bury  the  dead  Indians ; 
even  whole  families  of  them  all  dead  at  once.  In  one  of  the 
wigwams  they  found  a  poor  infant  sucking  at  the  breast  of 
the  dead  mother."  The  same  author  observes  that  before 
the  disease  began  the  Indians  had  begun  to  quarrel  with  the 
English  about  the  bounds  of  their  lands,  "but  God  ended 
the  controversy  by  sending  the  small-pox  among  the  Indians 
at  Saugus,  who  were  before  that  time  exceedingly 
numerous." 

Our  earliest  records  of  small-pox  among  the  Indians  of 
Canada  are  to  be  found  in  the  Jesuit  Relations.  From  the 
year  1627  to  the  year  1663  the  Government  of  Canada  was 
in  the  hands  of  the  "One  Hundred  Associates",  a  company 
founded  by  Cardinal  Richelieu,  and  it  was  during  this 
period  that  the  Jesuits  kept  their  records  which  are  known 
to  posterity  as  the  "  Jesuit  Relations".  The  Jesuits  came  to 
Canada  in  the  year  1625.  They  were  for  the  most  part  men 
of  gentle  birth  who  might  have  occupied  high  positions  in 
their  own  land,  but  their  zeal  to  win  the  native  population 
of  Canada  to  Christianity  caused  them  to  give  up  friends, 
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relatives, and  comforts;  to  brave  the  cold,  wet, and  misery, 
the  nauseating  existence  of  an  Indian  village3  with  "its 
perpetual  stench,  its  fleas,  its  dirt,  its  bad  and  scanty  food; 
with  the  prospect  ever  in  the  background  of  death  by  the 
most  subtle  and  excruciating  torture".  Their  ability,  too, 
was  great.  A  Canadian  proverb  ran:  "You  can  cut  out  a 
Recollet  with  a  hatchet,  a  parish  priest  with  a  chisel,  but 
for  a  Jesuit  you  need  the  pencil  of  an  artist." 

Scattered  through  the  numerous  volumes  which  com- 
prise this  treasure  trove  of  early  Canada  are  many  references 
to  small-pox.  It  existed,  we  find,  among  the  Montagnais 
Indians,  who  dwelt  along  the  banks  of  the  St.  Lawrence,  in 
the  year  1635.  In  Le  Jeune's  Relation  of  that  year  he  says : 
"I  know  indeed  that  the  greater  part  of  the  Montagnais 
who  were  at  Three  Rivers  when  we  embarked  were  sick  and 
many  of  them  died ;  and  that  no  one  who  returned  by  canoe 
from  trading  was  not  affected  by  the  contagion.  It  has 
been  so  universal  among  the  savages  of  our  acquaintance 
that  I  do  not  know  of  one  who  has  escaped  its  attacks.  All 
of  these  poor  people  have  been  much  inconvenienced  by  it, 
particularly  during  the  autumn,  as  much  in  their  fishing  as 
in  their  harvesting.  Many  crops  are  lying  beneath  the 
snow;  a  large  number  of  persons  are  dead;  there  are  still 
some  who  have  recovered.  This  sickness  began  with  a 
violent  fever  that  was  followed  by  a  sort  of  measles  or 
small-pox,  different  however  from  that  common  in  France, 
accompanied  in  several  cases  by  blindness  for  some  days, 
or  by  dimness  of  sight,  and  terminated  at  length  by  diar- 
rhoea which  has  carried  off  many  and  is  still  bringing  many 
to  the  grave."  In  this  year,  a  little  Indian  girl,  who  had 
been  baptized  and  sent  to  France,  died  there  of  small-pox. 

The  experience  of  the  Jesuits  with  the  Algonquin  tribe 
was  unsatisfactory,  and  they  established,  in  the  neighbour- 
hood of  Georgian  Bay,  a  mission  among  the  Hurons,  who 
seemed  to  offer  more  hopeful  material  than  the  Algonquins. 
Soon  after  they  established  their  mission  among  the  Hurons, 
small-pox,  brought  from  the  lower  St.  Lawrence,  broke  out 
and  decimated  them.  The  disease  was  ascribed  to 
the  "medicine"  of  the  black-robes. 

In  the  year  1636  we  find  that  "the  pestilence  which  for 
two  years  past  had  from  time  to  time  visited  the  Huron 


8  Parkman  :  The  Jesuits  in  North  America.    Toronto,  1900. 
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towns,  now  returned  with  tenfold  violence  and  with  it  soon 
appeared  a  new  and  fatal  scourge — the  small-pox.  Terror 
was  universal.  The  contagion  increased  as  autumn 
advanced;  and  when  winter  came,  far  from  ceasing  as  the 
priests  had  hoped,  its  ravages  were  appalling.  The  season 
of  Huron  festivity  was  turned  to  a  season  of  mourning; 
and  such  was  the  despondency  and  dismay,  that  suicides 
became  frequent.  The  Jesuits  singly  or  in  pairs,  journeyed 
in  the  depth  of  winter  from  village  to  village,  ministering  to 
the  sick,  and  seeking  to  commend  their  religious  teaching 
by  their  efforts  to  relieve  bodily  distress.  No  house  was 
left  un visited.  As  the  missionary,  physician  at  once  to 
body  and  soul,  entered  one  of  these  smoky  dens,  he  saw  the 
inmates,  their  heads  muffled  in  their  robes  of  skins,  seated 
around  the  fires  in  silent  dejection.  Everywhere  was  heard 
the  wail  of  the  sick  and  dying  children ;  and  on  or  under  the 
platforms  at  the  sides  of  the  house  crouched  squalid  men 
and  women,  in  all  the  stages  of  the  distemper."4 

The  Indians,  believing  that  the  disease  was  given  them 
by  the  Jesuits,  resolved  upon  their  massacre.  Le  Jeune,  in 
his  Relation  of  the  year  1637,  says:  "Let  us  come  to  the 
disease,  which,  having  put  everything  in  desolation,  gave 
us  much  exercise,  but  was  also  an  occasion  of  much  con- 
solation to  us,  God  having  given  us  scarcely  any  other  har- 
vest from  that  quarter.  It  was  upon  the  return  from  the 
journey  which  the  Hurons  had  made  to  'Rebec'  that  it 
started  in  the  country — our  Hurons,  while  again  on  their 
way  up  here,  having  thoughtlessly  mixed  with  the  Algon- 
quins,  whom  they  met  on  the  route,  most  of  whom  were 
infected  with  smallpox.  The  first  Huron  who  introduced 
it  came  ashore  at  the  foot  of  our  house,  newly  built  on  the 
bank  of  a  lake — whence  being  carried  to  his  own  village, 
about  a  league  distant  from  us  he  died  straightway  after. 

"Without  being  a  great  prophet  one  could  assure  one's 
self  that  the  evil  would  soon  be  spread  abroad  through  all 
these  regions;  for  the  Hurons — no  matter  what  plague  or 
contagion  they  may  have — live  in  the  midst  of  their  sick, 
in  the  same  indifference,  and  community  of  all  things  as  if 
they  were  in  perfect  health.  In  fact,  in  a  few  days,  almost 
all  of  those  in  the  cabin  of  the  deceased  found  themselves 
infected;  then  the  evil  spread  from  house  to  house,  from 


4  Jesuit  Relations  and  Allied  Documents.    Cleveland,  1900. 
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village  to  village,  and  finally  became  scattered  throughout 
the  country. 

"The  villages  nearer  to  our  new  house  having  been  the 
first  ones  attacked,  and  most  afflicted,  the  devil  did  not  fail 
to  seize  his  opportunity  for  reawakening  all  the  old  imagina- 
tions, and  causing  the  former  complaints  of  us,  and  of  our 
sojourn  in  these  quarters,  to  be  renewed;  as  if  it  were  the 
sole  cause  of  all  their  misfortunes  and  especially  of  the  sick. 
They  no  longer  speak  of  aught  else,  they  cry  aloud  that  the 
French  must  be  massacred.  These  barbarians  animate  one 
another  to  that  effect;  the  death  of  their  nearest  relatives 
takes  away  their  reason,  and  increases  their  rage  against  us 
so  strongly  in  each  village  that  the  best  informed  can  hardly 
believe  that  we  can  survive  so  horrible  a  storm.  They 
observed  with  some  sort  of  reason  that  since  our  arrival  in  these 
lands  those  who  had  been  the  nearest  to  us  had  happened  to 
be  the  most  ruined  by  the  disease,  and  that  whole  villages  of 
those  who  had  received  us  now  appeared  utterly  exterminated; 
and  certainly  they  said,  the  same  would  be  the  fate  of  all 
the  others  if  the  course  of  this  misfortune  were  not  stopped 
by  the  massacre  of  those  who  were  the  cause  of  it. 

"This  was  a  common  opinion  not  only  in  private  conver- 
sation but  in  the  general  councils  held  on  this  account,  where 
the  plurality  of  votes  went  for  our  deaths — there  being  only 
a  few  elders  who  thought  they  greatly  obliged  us  by  resolv- 
ing on  banishment.  What  powerfully  confirmed  this  false 
imagination  was  that  at  the  same  time,  they  saw  us  dis- 
persed throughout  the  country — seeking  all  sorts  of  ways  to 
enter  the  cabins,  instructing  and  baptizing  those  most  ill 
with  a  care  that  they  had  never  seen.  No  doubt  they  said, 
it  must  needs  be  that  we  had  a  secret  understanding  with 
the  disease,  (for  they  believe  that  it  is  a  demon),  since  we 
alone  were  all  full  of  life  and  health  although  we  constantly 
breathed  nothing  but  a  totally  infected  air — staying  whole 
days  close  by  the  side  of  the  most  foul  smelling  patients,  for 
whom  everyone  felt  horror;  no  doubt  we  carried  the  trouble 
with  us  since  wherever  we  set  foot  death  or  disease  followed  us. 

"  These  tribes  believe  that  we  poison  and  bewitch  them, 
carrying  this  so  far  that  some  of  them  no  longer  use  the 
kettles  of  the  French.  They  say  that  we  have  infected  the 
waters,  and  that  the  mists  which  issue  thence  kill  them; 
that  our  houses  are  fatal  to  them;  that  we  have  with  us  a 
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dead  body  which  serves  us  as  black  magic;  that,  to  kill 
their  children,  some  Frenchmen  penetrated  the  horrible 
depths  of  the  woods,  taking  with  them  the  picture  of  a  little 
child  which  we  had  pricked  with  the  points  of  an  awl,  and 
that  therein  lay  the  exact  cause  of  their  death.  They  go 
even  farther, — they  attack  our  Savior,  Jesus  Christ;  for 
they  publish  that  there  is  something,  I  know  not  what,  in 
the  little  Tabernacle  of  our  chapel,  which  causes  them  to 
die  miserably. 

"In  consequence  of  all  these  sayings,  many  had  us  in 
abomination;  they  expelled  us  from  their  cabins,  and  did 
not  allow  us  to  approach  their  sick,  and  especially  children ; 
not  even  to  lay  eyes  on  them — in  a  word  we  were  dreaded 
as  the  greatest  sorcerers  on  earth.  Wherein  truly  it  must 
be  acknowledged  that  these  poor  people  are  in  some  sense 
excusable.  For  it  has  happened  very  often,  and  has  been 
remarked  more  than  a  hundred  times,  that  where  we  were 
most  welcome,  where  we  baptized  most  people,  there  it  was 
in  fact  where  they  died  the  most;  and,  on  the  contrary,  in 
the  cabins  to  which  we  were  denied  entrance,  although  they 
were  sometimes  sick  to  extremity,  at  the  end  of  a  few  days 
one  saw  every  person  prosperously  cured." 

The  Indians  ordered  the  missionary  clock  to  be  stopped, 
saying  that  every  time  it  struck  it  marked  the  death  of  a 
Huron.  Even  the  weather-vane  on  the  house  of  the  priests 
was  under  suspicion,  for  they  said  whatever  way  it  pointed 
it  meant  death  to  the  sick.  A  painting  in  the  Jesuit  chapel 
representing  the  suffering  of  the  damned  excited  them  as 
"though  the  flames  were  the  burning  fever  which  devoured 
their  dying,  and  the  demons,  monsters  that  held  them  in  the 
throes  of  disease  until  they  were  dead."  Seeing  that  these 
charges  might  end  in  disaster  to  the  mission,  Father  Brebeuf 
summoned  a  meeting  of  the  chiefs.  They  met  in  council, 
twenty-eight  towns  being  represented.  The  chiefs  accused 
the  priests  of  being  sorcerers.  Brebeuf  explained  to  them 
that  small-pox  was  a  contagious  disease  and  told  them  how 
it  spread.  They  told  him  that  he  was  a  liar  and  that  he 
ought  to  be  killed.  The  meeting  lasted  until  midnight  and 
when  Brebeuf  was  leaving  the  tent  an  old  warrior  shouted : 
"  If  some  one  would  split  your  head,  none  of  us  would  regret 
it."  An  attempt  was  made  to  burn  the  cabin  of  the  mis- 
sionaries, and  a  band  of  young  warriors  met  secretly  and 
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determined  to  kill  them  as  soon  as  their  elders  had  left  for 
the  autumn  fishing. 

The  Indians  were  strengthened  in  their  belief  that  the 
disease  was  due  to  the  Jesuits  by  the  tales  of  one  of  the 
servants  of  the  Jesuits,  Robert  le  Coq.  The  Indians  main- 
tained that  this  young  Frenchman  had  told  them  that  the 
Jesuits  were  the  cause  of  the  disease,  and  that  he  had  dis- 
covered their  "  mysteries  and  the  most  hidden  secrets  of 
their  enchantments. "  "Some  said  that  we  nourished,  in  a 
retired  place  in  our  house,  a  certain  serpent,  and  this  was  the 
disease.  Others  said  it  was  a  kind  of  toad  all  marked  with 
pits.  Others  said  that  the  disease  was  kept  in  an  arquebus, 
and  it  could  be  easily  sent  by  this  means  wherever  one 
wished." 

Robert  le  Coq  himself  at  this  time  suffered  from  a  severe 
attack  of  small-pox  and  was  abandoned  by  his  Indian  com- 
p  anions  with  whom  he  had  journeyed  up  to  the  mission-house 
from  Kebec.  He  was  obliged  to  subsist  on  currants  he  found 
in  the  woods  and  could  only  drag  himself  about  on  hands 
and  knees.  He  was  finally  picked  up  by  a  friendly  Indian 
and  brought  to  the  home  of  the  Jesuits.  He  recovered,  and 
denied  that  he  had  told  the  Indians  that  the  Jesuits  were 
the  cause  of  the  disease. 

However,  while  threats  and  a  show  of  force  were  made  by 
the  Indians,  there  were  no  deaths — "for  all  these  threats 
have  had  but  little  effect — we  are  alive  and  thank  God,  all 
full  of  life  and  health".  "It  is  indeed  true  that  the  crosses 
have  been  stricken  from  above  our  houses ;  that  people  have 
entered  our  cabins,  hatchet  in  hand,  in  order  to  deal  some 
evil  blow  there ;  they  have  it  is  said  awaited  some  of  ours  on 
the  road,  with  the  intention  of  killing  them;  the  hatchet 
has  been  lifted  above  others,  and  the  blow  brought  within 
a  finger-length  of  their  bare  heads;  the  crucifixes  which 
were  carried  to  the  sick  have  been  violently  snatched  from 
us ;  blows  from  a  club  have  been  inflicted  upon  one  of  our 
missionaries,  to  prevent  him  conferring  some  baptisms." 

The  villages  which  were  infected  with  small-pox  at  this 
time  seem  to  have  been  chiefly  those  of  St.  Joseph,  St.  Michel, 
and  St.  Ignace,  of  the  Huron  country  between  LakeSimcoe 
and  Lake  Huron. 

It  would  appear  that  the  deaths  among  children  were 
numerous.    To  quote:   "The  number  of  baptized  in  this 
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single  village,  since  the  last  Relation,  has  risen  to  more  than 
two  hundred  and  sixty  of  whom  more  than  seventy  chil- 
dren under  seven  years  died." 

Father  Ragueneau,  writing  of  the  state  of  his  mission, 
which  comprised  the  villages  of  Conception,  St.  Francois 
Xavier,  St.  Agnes,  St.  Magdaline,  St.  Geneviefre,  St.  Mar- 
tin, St.  Antoine,  St.  Therese,  St.  Barbe,  and  St.  Estienne, 
says  in  one  of  his  letters:  "The  cabins  of  our  Christians  in 
this  village  of  Conception  are  the  most  afflicted  with  the 
malady;  besides  that  alone  of  Joseph  Chihouatenhoua, 
where  five  children  have  had  the  disease,  there  is  not  one 
which  does  not  find  itself  more  severely  treated  than  are 
the  families  of  the  infidels,  Rene  counts  as  many  as  eleven 
dead  in  his  cabin;  the  good  Anne  sees  herself  robbed  of  all 
her  children,  the  sole  support  of  her  old  age." 

Speaking  of  the  antipathy  of  the  Indians,  who  blame 
them  for  giving  them  the  disease,  Father  Ragueneau  says: 
"In  fact,  on  the  round  we  have  just  made,  we  have  found 
everywhere  the  cabins  closed,  and  several  who  saw  them- 
selves surprised  before  they  had  contrived  to  anticipate  our 
arrival,  forthwith  drove  us  out;  others  said  that  they  were 
deaf;  and  even  maliciously  stopped  their  ears,  for  fear  of 
hearing  us;  some  acted  as  madmen  and  lunatics  and 
exclaimed  that  they  could  not  bear  the  sight  of  us;  in  a 
word  they  will  not  hear  what  they  are  not  persuaded  to  do." 

In  St.  Therese  Father  Ragueneau  had  a  worse  reception. 
He  says:  "A  young  man  forcibly  seized  the  crucifix  which 
I  wore  about  my  neck,  takes  a  hatchet  in  his  hand  and  says 
that  positively  I  should  die.  He  lifts  the  hatchet  directly 
above  the  middle  of  my  head — then  uncovered — and  deals 
his  blow  so  steadily  that  Father  Chaumonot  and  I  think  to 
see  at  that  moment  what  we  have  so  long  desired  (martyr- 
dom) .  I  know  not  what  stopped  the  blow,  unless  the  great- 
ness of  my  sins,  but  short  of  feeling  the  hatchet  cleave  a 
head  in  twain,  one  cannot  see  one's  self  closer  to  death.  He 
is  fain  to  repeat  his  stroke;  a  woman  stops  his  arm  and 
seizes  him." 

Small-pox  apparently  ravaged  the  whole  country.  Every- 
where the  missionaries  went  they  found  the  sick,  the  dead, 
and  the  dying.  For  example:  "On  our  way  to  a  place,  we 
go  astray  unawares,  and  find  ourselves  in  routes  that  we 
were  not  seeking.    We  meet  two  little  children  who  are 
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dying— prostrate  near  their  mother,  who  is  all  in  tears." 
"  I  set  foot  in  a  poor  little  house  where  I  had  never  entered; 
I  find  a  young  lad  in  very  great  danger  of  dying."  "  I  pass 
near  a  cabin  where  three  little  children  are  dying",  etc. 

There  is  an  additional  reference  to  this  epidemic  in  the 
Relation  of  1639:  "Some  savages  on  their  return  from  the 
country  of  the  Abanaquiois  brought  here  a  very  contagious 
epidemic  of  small-pox.  This  disease  which  kills  off  these 
poor  people  everywhere  has  come  down  as  far  as  Sillery." 
Le  Jeune  relates  the  following  interesting  incident.  "Our 
savages,  especially  the  Christians,  seeing  that  his  Majesty 
had  sent  them  clothes  in  the  French  fashion  determined  to 
send  a  little  dress,  such  as  is  worn  by  savages,  to  Monseig- 
neur  the  Dauphin.  When  they  handed  it  to  me  they  had 
the  wit  to  say,  it  is  not  a  present  that  we  make  him  for  his 
riches  are  far  greater  than  ours;  but  it  is  a  metawagan — a 
small  toy  to  amuse  his  little  son,  who  may  perhaps  take 
pleasure  in  seeing  how  our  children  are  dressed.  However 
as  small-pox  greatly  prevails  among  our  savages  I  do  not 
know  whether  it  is  advisable  to  present  it  for  fear  that  it 
may  carry  even  the  slightest  contagion." 

In  the  Relation  of  1640,  in  the  account  of  the  suffering 
and  hardship  of  the  missionaries  among  the  Indians,  we 
note  that  "the  Hurons  were  decimated  by  small-pox  and 
the  Iroquois."  The  Iroquois,  when  they  found  that  their 
bows  and  arrows  were  useless  against  the  fire-arms  of  the 
French,  purchased  similar  fire-arms  from  the  Dutch  at  Al- 
bany on  the  Hudson.  With  these  arms  they  began  a  war  of 
extermination  against  the  Hurons,  with  the  result  that  by 
the  year  1650  the  Hurons  as  a  tribe  had  ceased  to  exist. 

There  is  the  following  further  reference  to  the  disease  in 
the  1640  Relation.  "I  have  seen  many  whose  bodies  were 
entirely  covered  with  small-pox  and  in  a  burning  fever." 
Father  Hierosme  Lalemant,  writing  on  the  27th  of  May, 
1640,  says:  "We  have  baptized  more  than  a  thousand — 
most  of  them  during  the  malady  of  the  small-pox  which 
fastened  itself,  indifferently,  upon  all  sorts  of  persons, — a 
goodly  number  who  went  out  of  this  world  and  among  them 
more  than  three  hundred  and  sixty  children  under  seven  years 
— without  counting  more  than  a  hundred  other  little 
children,  who  having  been  baptized  in  the  preceding  years, 
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have  been  harvested  by  this  same  disease  and  gathered  by 
the  Angels  like  flowers  of  Paradise." 

In  the  Relation  of  1641,  its  presence  is  discussed, 
showing  that  the  epidemic  still  continued  to  rage.  It  is 
ment  oned  in  the  villages  of  St.  Pierre  and  St.  Paul.  The 
epidemic  would  appear  to  have  been  at  its  height  in  the 
year  1636,  and  to  have  continued  intermittently  until  the 
year  1640. 

Twenty  years  afterwards  small-pox  again  raged.  The 
Attikamegues,  or  nation  of  the  White  Fish,  who  were  a 
Montagnais  tribe  dwelling  along  the  upper  St.  Maurice 
river,  were  practically  wiped  out  by  it.  The  chronicler  tells 
us  that:  "By  the  year  1661  they  had  been  practically 
wiped  out  by  the  Iroquois  and  their  ruin  was  completed  a 
few  years  later  by  the  ravages  of  small-pox."  This  tribe 
was  first  attacked  by  the  Iroquois  in  the  year  1651-1652. 
In  that  winter  a  band  of  Iroquois  warriors  marched  on  snow- 
shoes  through  the  forest,  a  journey  of  twenty  days,  north- 
ward from  the  St.  Lawrence  and  practically  exterminated 
them. 

In  the  Relation  of  1661-1662  the  chronicler  refers  to 
the  epidemic  of  those  years  :  "The  small-pox  gathered 
in  a  rich  harvest  of  those  innocent  souls;  for,  of  more 
than  two  hundred  who  received  Holy  Baptism  during 
the  winter,  there  were  over  six  score  who  died  soon  after, 
to  take  their  flight  to  heaven."  Again,  in  speaking  of  Father 
Le  Moine  we  find,  "  In  a  short  time  he  baptized  sixty  chil- 
dren, of  which  the  greater  number  died  of  the  prevalent 
disease." 

In  1663  small-pox  is  mentioned  as  being  present  among 
the  Iroquois.  "  The  small-pox  which  is  the  American's  pest, 
has  wrought  sad  havoc  in  their  villages  and  has  carried  off 
many  men,  besides  great  numbers  of  women  and  children; 
and  as  a  result  their  villages  are  nearly  deserted,  and  their 
fields  only  half  tilled."  "More  than  three  hundred  dying 
children  were  baptized  by  some  captive  Frenchmen."5 

Small-pox  was  still  present  among  the  Iroquois  in  1664- 
1665  and  "swept  away  more  than  a  thousand  souls." 
Small-pox,  war,  and  alcohol  finally  played  havoc  with  the 
Iroquois,  and  by  the  year  1680  they  were  only  a  weakened 
remnant  of  the  fierce  and  warlike  nation  that  had  wiped  out 

6  Jesuit  Relations  and  Allied  Documents.    Cleveland,  1900. 
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so  many  other  tribes,  and  that  so  often  came  boldly  down  to 
attack  the  French  in  their  own  forts  at  Quebec  and  Mon- 
treal. 

In  1669-1670  the  disease  is  once  more  present  among  the 
Algonquins  and  Montagnais,  who  dwelt  near  Tadoussac  on 
the  banks  of  the  St.  Lawrence.  "The  small-pox — which 
makes  as  great  ravages  among  these  people  as  the  plague — 
and  the  extremes  of  cold  and  hunger  have  been  the  principal 
evils  that  have  afflicted  this  miserable  colony;  they  have 
swept  away  from  it  about  two  hundred  and  fifty  persons — 
both  Montagnais  and  Algonquins.  Papinachois  and  Gas- 
pesians — from  the  missions  of  Sillery  and  from  Tadoussac." 
In  fact  the  trading-post  at  Tadoussac,  so  long  a  centre  of 
attraction,  was  almost  abandoned. 

In  a  letter  from  Father  Albanel,  who  had  been  sent  out 
by  Talon,  is  the  following  reference  to  the  disease  in  the 
neighbourhood  of  Tadoussac  :  "  On  the  28th  day  of  Novem- 
ber the  French  shallop  which  had  brought  me  hither 
arrived,  loaded  with  fifteen  or  twenty  sick  persons.  They 
all  resembled  monsters  rather  than  human  beings,  their 
bodies  were  so  hideous,  emaciated,  and  full  of  corruption. 
On  the  fifth  day  of  the  same  month  some  Frenchmen  went 
down  to  Isle  Verte,  which  is  not  far  distant  from  Tadoussac 
and  is  formed  by  our  great  river  St.  Lawrence.  They 
found  a  cabin  full  of  dying  persons  and  came  to  beg  that 
I  would  go  and  render  them  all  the  assistance  I  could. 
I  arrived  on  the  Island  and  saw  there  only  living  skeletons 
and  bodies  all  disfigured."  Father  Albanel  himself  took 
the  disease  but  recovered. 

In  September,  1671,  Father  Albanel  halted  a  few  days 
among  the  Kakouchue,  who  dwelt  on  the  banks  of  Lake 
St.  John,  on  his  way  to  Hudson  Bay.  He  says  :  "The 
inhabitants  have  been  greatly  diminished  in  numbers  by 
the  late  wars  they  have  carried  on  with  Iroquois,  and  by 
the  small-pox  "  Father  Albanel  reached  the  shores  of 
James  Bay  the  following  year,  and  took  possession  of  this 
region  for  France. 

Father  E.  J.  Devine  in  his  "History  of  Caughnawaga ' ' 
wr  tes  of  an  epidemic  of  small-pox  that  broke  out  among  the 
Indians  at  "Kahnawake"  in  the  year  1678  and  took  its  toll 
of  lives.  A  remnant  of  this  tribe  still  lives  in  Caughnawaga, 
on  the  St.  Lawrence,  near  Montreal. 


Smai^-Pox  Among  the  Indians 


29 


In  a  memoir  of  the  sieur  Daniel  Greysolon  du  Luth  to 
the  Marquis  de  Seignelay6  on  the  exploration  of  the  Country 
of  the  Nadouecioux  in  the  neighbourhood  of  Lake  Superior, 
we  find  the  following  narrative:  "A  still  greater  expense 
arose  from  the  presents  which  I  had  to  make  in  order  to  cause 
the  savages  to  come  to  Montreal,  who  had  been  diverted 
from  this  by  the  Openagos  and  Abenakis  under  incitement 
from  the  English  and  the  Flemingo,  (Dutch  of  New  York), 
who  made  them  believe  that  the  pestilence  was  in  the  settle- 
ments of  the  French  and  that  it  had  gone  up  as  far  as 
Nipissinguie  where  the  greater  part  of  the  Nipissiriniens 
had  died  of  it." 

The  Count  de  Frontenac,  the  Governor  of  New  France, 
writing  to  the  King,  from  Quebec  on  the  6th  of  November, 
1679, 7  says:  "I  have  received  divers  advices  from  the 
Jesuit  Fathers  and  other  Missionaries  that  General  An- 
dros  was  soliciting  the  Iroquois  underhand,  to  break 
with  us  and  was  about  convoking  a  meeting  of  the  Five 
Nations  to  propose,  it  was  reported,  strange  matters  there 
of  a  nature  to  disturb  our  trade  with  them  and  also  that 
of  the  Ottawas  and  the  nations  to  the  North  and  West. 

"  Nevertheless  I  learn  from  the  last  letters  I  have  seen, 
that  this  meeting  did  not  take  place,  and  that  the  Small 
Pox,  which  is  the  Indian  Plague,  desolates  them  to  such  a 
degree  that  they  think  no  longer  of  meeting  nor  of  wars, 
but  only  bewailing  the  dead,  of  whom  there  is  already  an 
immense  number. 

"As  they  have  brought  this  disease  from  Orange  and 
Manatte  it  will  be  a  reason  to  dissuade  them  as  much  as 
possible  from  continuing  their  trade  there  and  to  invite 
them  to  pursue  it  much  more  with  us." 

There  was  great  rivalry  between  the  English  and  French 
over  the  fur  trade  with  the  Indians.  Both,  knowing  the 
inordinate  love  of  the  Indian  for  brandy,  kept  him  well 
supplied  with  that  beverage,  with  the  result  that  the  Indian 
was  completely  demoralized  and  often  the  trading-posts 
became  the  scene  of  debauchery  and  bloodshed.  The 
Indian  neglected  and  abused  his  family  and  the  results  were 
altogether  disastrous.    Monseigneur  de  Laval,  the  first 

6  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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Bishop  of  Quebec,  seeing  the  injury  that  this  traffic  in 
brandy  was  doing  the  Indian,  put  a  ban  upon  it  which 
ruined  the  fur  trade  for  the  French.  Frontenac  opposed  his 
action,  a  bitter  dispute  arose,  and,  in  consequence,  Frontenac 
was  finally  recalled  to  France.  The  English  traders, 
untrammelled  by  clergymen,  had  no  scruples  in  continuing 
the  traffic;  in  fact,  Benjamin  Franklin  wrote  that  he  was 
convinced  that  "rum  was  created  by  the  Almighty  to  kill 
off  the  Indians  and  bring  the  land  into  the  possession  of 
the  white  race."  The  Indians  took  their  furs  to  Orange 
(Albany)  and  Manatte  (Manhattan),  and  it  is  to  this  loss 
of  trade  that  Frontenac  regretfully  refers  in  the  last  para- 
graph of  his  letter. 

M.  Duchesneau,  in  a  communication  to  M.  de  Seignelay,8 
dated  November  13th,  1681,  notes  that  "There  have  not 
been  any  great  complaints  this  year  because  we  have  for- 
bidden the  coming  down  of  ninety  canoes  belonging  to 
Ottawas  heavily  laden  with  peltries,  through  apprehensions 
of  the  small  pox  (peste),  which  was  introduced  among  that 
people  by  well  known  vagabonds  (libertins),  against  whom 
the  governor  was  unwilling  that  information  should  be 
lodged." 

In  a  letter  of  Father  Jacques  Bigot  respecting  the  mission 
at  Sillery,  which  was  written  in  the  year  1682 — the  year  in 
which  La  Salle  explored  the  Mississippi  and  took  possession 
of  the  whole  vast  basin  of  that  river  in  the  name  of  France — 
he  makes  mention  of  small-pox.  He  says:  "Since  my 
brother's  departure  nearly  all  our  savages  have  been 
attacked  by  small-pox  which  has  given  me  no  slight  occupa- 
tion. I  had  all  the  symptoms  of  the  disease  myself  for  some 
days  and  I  thought  that  I  also  would  have  my  share  of  it." 

Frontenac9,  who  had  returned  to  Canada,  reports  to  the 
Minister  on  November  13th,  1690,  that  "The  English 
and  Mohegans  (Loups)  having  been  attacked  by  the 
Small  Pox,  sent  to  the  rendevous  some  persons  who  were 
still  red  with  the  marks  of  it  ;  which  greatly  incensed 
the  Iroquois  who  told  them  they  were  bringing  the  plague 
among  them.  That  disorder  did  in  fact  break  out  in 
their  midst,  and  destroyed  more  than  three  hundred 

8  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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of  them,  and  finally  discontent  having  increased,  the 
Iroquois  had  retired  to  their  villages  after  they  had  pil- 
laged some  English  people."  In  the  same  year,  1690, 
the  Indians  of  Acadia  were  stricken  "with  a  mortal  plague, 
small-pox,  which  swept  them  away  by  hundreds." 

In  Documents  Relative  to  the  Colonial  History  of  the  State 
of  New  York,  by  John  Romeyn  Brodhead,  we  note  the  fol- 
lowing communication,  which  shows  that  small-pox  at 
this  time  was  prevalent  among  the  Indians  of  the  English 
Colony  as  well" : 

"At  Albany  on  the  4th  day  of  June,  1691. 

"His  Excellency  the  Governor-General's  answer  to  the 
Maquasse,  Oneydes,  Onnadoges,  Cayouges,  Sinnecas  and 
Skachkook  Indians. 

"Concerning  the  Dovagauhaes  some  of  them  came  to 
Sopus  and  were  desirous  that  a  Free  Trade  might  be 
between  us  and  were  willing  to  make  peace  with  the 
Brethren,  they  dyed  there  of  the  small-pox  at  Sopus." 

In  the  year  1694  there  was  an  epidemic  among  the 
Indians  of  Maine  and  Acadia.  At  Pentagoet  great  numbers 
died  of  it.  At  Medoctec  alone  over  a  hundred  persons 
died  The  symptoms  described  by  Gyles,  who  was  an 
eye  witness,  were  "that  a  person  seemingly  in  perfect 
health  would  commence  bleeding  at  the  mouth  and  nose, 
turn  blue  in  spots  and  die  in  two  or  three  hours."  The 
disease  was  at  its  worst  during  the  winter  months.  The 
resemblance  of  this  disease  to  an  epidemic  that  took  place 
three  or  four  years  before  the  landing  of  the  Pilgrim 
Fathers,  which  extended  along  the  seaboard  from  Penob- 
scot to  Narraganset  Bay,  and  which  was  thought  to  have 
been  plague,  led  the  historian  of  those  days  to  believe 
that  the  epidemic  at  Pentagoet  and  Medoctec  was  of  the 
same  nature.  The  writer,  however,  is  rather  inclined  to 
believe  that  the  disease  was  hemorrhagic  small-pox. 

Turning  for  a  moment  to  the  Indians  of  New  England, 
we  find  that  in  the  month  of  October,  1699,  the  "Kwapas" 
who  occupied  the  region  of  the  Mississippi  were  practi- 
cally wiped  out  by  the  disease.  The  Omahas,  Ponkas, 
Kwapas,  Osages,  and  Kansas  were  originally  one  people 
dwelling  along  the  Ohio  and  Wabash  rivers.  All  of  these 
suffered  from  small-pox;  the  Ponkas  particularly.  When 
visited  by  Lewis  and  Clark  in  1804  they  numbered  only  two 
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hundred  souls.    Small-pox  had  practically  wiped  them  out. 

In  1702  we  find  the  disease  was  still  present  in  the  com- 
munity. Father  Gabriel  Marest,  in  a  letter  of  this  date 
written  at  Cascaskias,  refers  to  one  of  his  converts  in  these 
words  :  "  He  was  attacked  by  small-pox  with  all  his  family ; 
this  disease  snatched  from  him  at  once  his  wife  and  some 
of  his  children;  it  rendered  others  blind  or  extremely 
disfigured." 

While  accounts  of  small-pox  among  the  Indians  of 
Canada  in  those  early  days  refer  most  frequently  to  the 
regions  about  Quebec,  Three  Rivers,  and  Lake  Huron, 
mention  is  made  of  the  fact  that  the  disease  had  reached 
Tadoussac  in  the  east,  and  had  spread  as  far  west  as 
Sault  Ste.  Marie.  Three  Rivers  was  a  convenient  gather- 
ing-place for  the  fur  trade  and  it  therefore  acted  as  a 
meeting-place  for  the  Indians  of  the  various  tribes  and 
traders.  It  was  also  a  point  of  departure  for  the  voyageur 
and  trader  and,  as  a  result,  it  was  a  centre  for  the  dis- 
semination of  small-pox. 

Tadoussac,  on  the  St.  Lawrence  in  the  lower  part  of 
the  country,  had  from  the  earliest  historic  times  been  a 
favourite  harbour  and  trading  station  for  the  French;  for 
being  at  the  junction  of  two  great  rivers,  it  was  convenient 
as  a  place  of  assembly  for  the  lower  and  eastern  part  of 
the  country.  It  was  likewise  a  point  of  departure  for 
the  north  by  way  of  the  Saguenay  and  was  therefore  a 
focus  for  the  spread  of  infection.  The  Montagnais,  among 
the  earliest  sufferers  from  small-pox,  occupied  territory 
along  both  banks  of  the  St.  Lawrence  and  other  tribes,  such 
as  the  Bersiamites,  Porcupines,  Oumaniweks,  and  Pap- 
inachois,  had  their  villages  in  this  neighbourhood,  and  were 
in  turn  infected. 

The  Algonquins,  about  50,000  in  number,  who  were  also 
victims  of  the  disease  during  these  years,  held  the  greater 
part  of  the  country  from  Kentucky  northward  to  Hudson 
Bay,  and  from  the  Atlantic  westward  to  the  foot-hills  of 
the  Rockies.  The  Indians  were  divided  into  many  bands 
or  tribes.  Their  numbers  were  never  very  great  and  it  is 
probable  that  in  the  whole  of  Canada  there  were  not  more 
than  200,000  of  them. 

In  the  Upper  Lakes  region,  where  the  disease  was  pres- 
ent, were  the  Ottawas,  The  Nation  of  the  Isle  who  claimed 
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to  be  the  true  Algonquins,  Chippewas,  Mascoutens,  Nipis- 
sings,  Foxes,  Pottawattomies,  and  Illinois. 

The  Hurons,  about  16,000  in  number,  who  suffered 
greatly  from  small-pox,  dwelt  in  several  large  villages  on 
the  high  ground  between  Lake  Simcoe  and  Georgian  Bay 
of  Lake  Huron. 

Further  in  along  the  shores  of  Lake  Superior  were  the 
O  jib  ways  and  in  the  western  plains  the  Crees  and  Black- 
feet.  Further  north  the  Arthapascans  ranged  along  the 
Mackenzie,  extending  into  Alaska.  The  Iroquois,  who 
were  a  confederacy  of  five  nations — the  Mohawks,  Oneidas, 
Onandagas,  Cayugas,  and  Senecas — called  themselves  "the 
people  of  the  long  house"  and  dwelt  along  the  southern 
shores  of  Lake  Ontario,  from  the  Hudson  to  the  Genesee. 
Afterwards,  they  adopted  into  their  ranks  the  Tuscaroras, 
who  had  been  driven  out  of  North  Carolina  by  the  English 
settlers. 

There  is  no  doubt  that  the  Abenakis,  who  were  an 
Algonquin  tribe  known  to  the  French  as  the  Souriquois, 
and  who  dwelt  in  Maine,  Acadia,  and  Cape  Breton,  also 
suffered  from  the  disease  at  or  before  this  time,  although 
the  first  direct  reference  to  the  disease  among  the  Abenakis 
Indians  is  in  1735;  for,  as  early  as  1578,  fishing  was 
carried  on  off  the  banks  of  Newfoundland  by  European 
Frenchmen,  and  there  was  trading  between  the  Abenakis 
and  the  fishermen.  Wherever  the  trader  went  small-pox 
accompanied  him. 

Following  this  period,  from  the  year  1700  onward,  the 
history  of  small-pox  among  the  Indians  becomes  largely 
merged  with  that  of  the  French  colony.  That  small-pox 
did  not  spare  the  white  people  in  New  France  we  see  by 
the  records  from  year  to  year.  In  the  year  1699  there  were 
one  hundred  deaths  among  the  early  settlers  in  and  about 
Quebec,  and  in  the  year  1702-1703  there  were  two  to  three 
thousand  deaths.  There  were  in  addition  a  great  many 
deaths  among  Indians. 

The  following  abstract  from  a  letter  by  Lord  Cornbury 
to  the  Lords  of  Trade,  1702,  indicates  that  the  epidemic 
at  this  time  had  reached  the  people  to  the  south.  "The 
small-pox  is  very  much  here  but  except  that  the  province 
is  healthy."  In  this  year  there  was  an  epidemic  among 
the  English  in  Boston.  No  doubt  it  was  present  among 
the  Indians  at  this  time. 
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An  added  reference  is  found  in  Lord  Cornbury's  answer 
to  the  Red  River  Indians  in  Albany,  dated  the  15th  of 
August,  1702:  "His  Lordship  heard  a  Squae  was  dead  of 
ye  Small  Pox.  If  they  had  brought  her  to  Town  care  would 
have  been  taken  of  her  as  was  told  them.";  and  again  in 
Lord  Cornbury's  communication  to  the  Lords  of  Trade: 

"New  Yorke,  June  30,  1703. 

"Spies  came  in  a  few  days  ago,  who  informed  me  that 
there  has  been  a  very  great  mortality  amongst  the  people 
of  Canada,  occasioned  by  the  small-pox  which  has  carried 
off  some  hundreds  of  people". 

Father  Charlevoix  states  that  during  his  descent  of  the 
Mississippi  in  1720  he  found  the  Ouyapes  (Quapaws), 
then  living  near  the  confluence  of  White  River  with  the 
Mississippi,  in  great  distress  from  the  ravages  of  small- 
pox. "Their  burying-place  appeared  like  a  forest  of  poles 
and  posts  newly  set  up,  and  on  which  there  hung  all  manner 
of  things:  here  is  everything  which  the  savages  use." 

During  the  latter  part  of  the  seventeenth  and  early 
part  of  the  eighteenth  century  the  English  and  French 
were  almost  constantly  at  war.  The  English,  jealous  of 
the  fact  that  the  French  held  both  great  waterways — the 
Mississippi  and  St.  Lawrence — and  thus  controlled  the 
trade  of  the  country,  urged  on  the  Iroquois  in  their  attacks 
upon  the  French.  French  and  English  employed  the 
Indians  as  mercenaries.  Spies  kept  both  informed  of 
one  another's  movements.  The  occurrence  of  small-pox 
among  the  Indian  tribes  had  an  important  bearing  upon 
the  outcome  of  these  wars  and  there  are  numerous  references 
to  its  presence,  and  to  the  part  it  played  in  controlling  the 
destiny  of  the  country. 

There  was  nothing  to  stay  the  deadly  progress  of  the 
disease  in  those  days  and  every  effort  was  made  to  prevent 
its  entrance  and  progress  throughout  the  country.  We 
see  an  effort  in  this  direction  in  the  letter  of  Messrs.  Beau- 
harnois  and  Hocquart  to  Count  de  Maurepas,  Quebec, 
1st  October,  1731 :10  "Tis  true  that  I  had  sent  orders,  at 
that  time,  to  the  domiciliated  Indians  not  to  go  to  New 
England  and  had  forbidden  the  officers  at  the  Posts  to 
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allow  any  Englishman  to  pass,  because  I  was  informed 
that  the  Smallpox  which  is  a  dangerous  disease  in  this 
hemisphere,  was  committing  great  ravages  there.' 1  These 
brief  references  do  not  tell  half  the  tale.  The  Indians  did 
not  know  how  to  treat  the  disease,  with  the  result  that 
during  each  succeeding  epidemic,  whole  tribes  were 
practically  wiped  out. 

The  disease  was  still  taking  its  accustomed  toll  of  life 
in  1733  for  we  find  the  usual  brief  reference  to  its  presence 
in  a  letter  from  M.  le  Normant  in  June  of  that  year,  at 
Louisbourg,  to  M.  de  St.  Ovide,11  that  Mr.  Hocquart  has 
written  him  that  small-pox  has  reigned  all  winter  in  Canada 
and  that  half  the  Sounontouans  died  of  the  disease. 

About  this  time  or  shortly  after,  probably  during  the 
epidemic  of  1733,  the  disease  appeared  among  the  Piegans 
of  the  Canadian  Northwest,  who  caught  it  from  the 
Snake  Indians.  Thompson,  in  his  narrative  of  his  ex- 
plorations in  Western  America,  gives  an  account  of  this 
epidemic  as  related  by  "Saukamappee,"  a  Piegan.  It  was 
during  their  war  with  the  Snake  Indians.  The  Piegan 
scouts,  having  observed  a  Snake  camp,  decided  to  make 
an  attack.  "  Next  morning  at  the  dawn  of  day,  we  attacked 
the  Tents,  and  with  our  sharp  flat  daggers  and  knives, 
cut  through  the  tents  and  entered  for  the  fight;  but  our 
war  whoop  instantly  stopt,  our  eyes  were  appalled  with 
terror;  there  was  no  one  to  fight  with  but  the  dead  and 
the  dying,  each  a  mass  of  corruption.  We  did  not  touch 
them  but  left  the  tents,  and  held  a  council  on  what  was 
to  be  done.  We  all  thought  the  Bad  Spirit  had  made 
himself  master  of  the  camp  and  destroyed  them.  It  was 
agreed  to  take  some  of  the  best  of  the  tents,  and  any  other 
plunder  that  was  clean  and  good,  which  we  did,  and  also 
took  away  the  few  Horses  they  had,  and  returned  to  our 
camp.  The  second  day  after  this  dreadful  disease  broke 
out  in  our  camp,  and  spread  from  one  tent  to  another  as 
if  the  Bad  Spirit  had  carried  it.  When  at  length  it  left  us, 
and  we  moved  about  to  find  our  people,  it  was  no  longer 
with  the  song  and  the  dance;  but  with  tears,  shrieks,  and 
howlings  of  despair  for  those  who  would  never  return 
to  us." 
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In  1735  the  disease  was  present  among  the  Abenaquois 
Indians  and  in  a  letter  dated  Versailles,  August  11,  1738, 
we  read:  "His  Majesty  is  happy  that  the  Indians  who 
left  St.  Francois  de  Becancourt,  on  account  of  the  small- 
pox and  went  to  Acadia  have  returned  to  their  villages  as 
soon  as  the  fear  of  the  disease  was  dissipated." 

In  1738  small-pox,  which  was  brought  from  Hudson 
Bay,  broke  out  among  the  Monsoni,  Crees,  and  Assini- 
boines  when  they  were  marching  on  the  Sioux,  who  had 
massacred  the  French  at  the  Catholic  Mission  on  Lake 
Pepin.    The  story  of  this  massacre  is  as  follows.    In  the 
spring  of  1736  provisions  were  at  a  premium  at  Fort  St. 
Charles,  Lake  of  the  Woods.    The  commander  of  the 
Fort,  La  V erendrye,  was  obliged  to  dispatch  three  canoes 
to  Michillimackinac,  his  nearest  base  of  operations,  for 
supplies.    Father  Aulneau,  the  Jesuit  missioner,  made  up 
his  mind  to  make  the  journey  to  Michillimackinac  with 
them.   They  left  on  June  8th,  1736,  in  canoes  manned  by 
nineteen  voyageurs,  following  in  the  wake  of  five  other 
French  employees  who  had  left  for  the  same  destination 
on  the  third  of  the  same  month.   This  party  of  five  on  the 
following  day,  the  4th  of  June,  came  in  sight  of  thirty 
war  canoes  manned  by  ninety  or  a  hundred  Sioux  warriors 
who  at  once  surrounded  them  and  tied  them  up  preparing 
to  torture  them,  claiming  that  the  French  had  fired  upon 
them.    The  French  denied  this,  saying  that  the  firing  had 
been  done  by  a  party  of  Crees  who  had  five  or  six  tepees 
near  the  French  Fort.   The  Sioux  released  the  French  after 
taking  away  their  arms  and   ammunition,  and  set  out 
for  the  tepees  of  the  Crees.   They  were  unable  to  find  the 
Crees,  and  returned  to  wreak  vengeance  upon  the  French 
for  their  apparent  deception,  only  to  find  that  they  had 
decamped.    Meanwhile,  Father  Aulneau  and  the  others 
had  encamped  on  an  island  about  twenty  miles  south  of 
Fort  St.  Charles.    The  Sioux,  who  were  now  thirsting  for 
blood,  found  them  there  and  massacred  them. 

On  the  16th  of  September,  1736,  a  Sioux  chief  went  to 
Fort  Beauharnois.  It  was  noticed  that  he  had  a  silver 
seal  suspended  from  his  ear,  which  on  examination  proved 
to  be  that  of  Father  Aulneau.  At  this  sight  the  French 
commander,  Le  Gardeur  de  Saint-Pierre,  became  enraged 
and  tore  it  off  with  part  of  the  Indian's  ear.  Shortly 
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thereafter  the  Sioux  burned  the  fort  of  a  tribe  allied  to  the 
French,  and  tore  up  and  burned  the  fence  of  the  Catholic 
Mission  on  Lake  Pepin.  The  Crees  and  the  Monsoni,  to 
the  number  of  two  hundred  and  fifty  warriors,  determined 
to  avenge  the  French,  set  out  for  the  land  of  the  Sioux. 
At  the  same  time,  about  eight  hundred  Assiniboines  took  to 
the  war-path  with  the  same  object  in  view.  The  outbreak 
of  small-pox  among  them  paralyzed  their  movements  and 
ended  their  quest  for  vengeance.  This  shows  that  by  that 
year,  1738,  the  disease  had  spread  as  far  as  the  western 
borders  of  Manitoba  and  the  Northwest  Territories. 

As  the  Indians  were  very  valuable  allies  in  war-time, 
the  authorities  were  most  solicitous  of  their  welfare,  as 
the  following  conference  between  Lieut. -Governor  Clarke 
and  the  Six  Nations  would  tend  to  show  :12 

"Brethren: 

"I  intended  to  have  met  you  last  year,  but  the  small 
pox  a  distemper  that  has  ever  proved  fatal  to  you  being 
then  very  rife  in  New  York  I  was  fearful  that  the  infection 
might  be  conveyed  to  you  by  someone  or  other  curiosity 
generally  leading  many  people  from  thence  hither  at  the 
time  of  our  meeting,  in  tenderness  therefore  to  you  I  put 
of  our  interview  to  this  time." 

The  answer  made  by  the  Six  Nations  Indians  to  His 
Honour  George  Clarke,  Esquire,  Lieut. -Governor,  &c,  in 
reply  to  the  above  communication  is  as  follows : 

"In  Albany  this  12  day  of  August,  1740. 

' 'Brother  Corlear: 

"You  spoke  to  us  the  other  day  and  we  have  very  well 
understood  the  purport  of  what  you  said,  we  do  not  intend 
to  repeat  it  word  for  word,  but  only  answer  the  principal 
heads.  You  told  us  the  reason  you  did  not  come  up  before 
was  that  the  Small  Pox  were  at  New  York,  that  you  were 
fearful  that  distemper  would  spread,  that  therefore  it 
was  out  of  tenderness  to  us  that  you  did  not  come." 

Five  years  later,  we  find  the  disease  again  present  in  the 
English  colony,  as  the  following  communications  show: 
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"New  York,  30th  November,  1745. 
"Governor  Clinton  to  the  Lords  of  Trade: 

"I  sent  the  Assembly  another  Message  who  have  paid 
but  little  regard  thereto  except  their  voting  an  incon- 
siderable sum  towards  building  a  small  Fort  in  the  Fron- 
tiers to  be  garrisoned  with  some  Militia  and  have  pleaded 
an  adjournment  for  a  fortnight  upon  account  of  the  Small 
Pox  prevailing  in  the  city,  and  that  they  may  return  home 
to  settle  their  affairs. " 

"Mount  Johnson,  May  7th,  1747. 
"Colonel  Johnson  to  Governor  Clinton: 

"I  had  an  express  this  week  from  Onondaga  acquainting 
me  that  the  Governor  of  Canada  had  sent  a  French  gentle- 
man, M.  de  la  Chauvinerie  named  in  Indian  'Rogh  qua 
non  da  go'  with  y  Coghnawagoes  to  Onondaga  in  order 
to  condole  the  death  of  all  those  who  dyed  last  fall  &  winter 
of  the  Small  Pox  &c.  among  the  natives." 

The  small-pox  appears  to  have  been  wholly  unknown  to 
the  Chippewas  of  Lake  Superior  until  about  1750,  when 
a  war-party  of  about  one  hundred  young  men  from  the 
bands  resident  near  the  head  of  the  lake,  having  visited 
Montreal  for  the  purpose  of  assisting  the  French  in  their 
existing  troubles  with  the  English,  became  infected  with 
the  disease,  and  but  a  few  of  the  party  survived  to  reach 
their  homes.  It  does  not  appear,  although  they  made  a 
precipitate  retreat  to  their  own  country,  that  the  disease 
was  at  this  time  communicated  to  any  other  tribe. 

M.  de  Longueuil,  writing  to  M.  de  Rouille13  on  the 
21st  of  April,  1752,  says  that  "In  a  letter  of  the  18th 
September,  M.  de  Celeron  notifies  M.  de  la  Jonquiere 
that  no  dependence  is  to  be  placed  on  the  Indians  for  any 
expedition,  although  Mikamie  had  assured  him  that 
nothing  but  the  fear  of  the  small-pox  had  stopped  him, 
and  that  all  the  villages  will  march  in  the  spring."  This 
apparently  refers  to  the  projected  invasion  of  the  Ohio 
valley  by  the  French  troops  and  their  Indian  allies. 

Here  we  see  once  more  the  influence  of  small-pox  upon 
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the  destinies  of  the  country.  Small-pox  had  again  stepped 
in  and  prevented  war.  At  this  time  it  was  the  ambition 
of  France  to  control  the  entire  country  east  of  the  Missis- 
sippi. Louisbourg  controlled  the  sea-coast;  Quebec,  the 
St.  Lawrence;  and  New  Orleans,  the  Mississippi.  At 
strategic  points  along  the  St.  Lawrence  there  were  forts; 
on  the  Mississippi  there  were  French  settlements  at  St. 
Louis,  at  Kaskaskia,  and  Cahokia.  The  possession  of  the 
Ohio  by  the  French  would  link  up  the  Mississippi  and 
the  St.  Lawrence,  pinning  in  the  English  between  the 
Mississippi  and  the  sea-coast.  The  struggle  for  possession 
of  the  Ohio  was  delayed  for  the  time  being,  on  account 
of  small-pox  among  the  Indian  tribes,  but  in  the  following 
year  the  projected  invasion  was  successful,  and  the  Ohio 
valley  was  in  the  hands  of  the  French. 

That  the  disease,  once  it  gained  a  foothold  among  the 
Indians,  never  left  them  would  appear  from  the  following 
quotations:  " Famine  is  not  the  sole  scourge  we  experience, 
the  small-pox  commits  ravages,  it  begins  to  reach  Detroit. 
This  disease  prevails  also  at  the  Beautiful  river.  Twere 
desirable  that  it  should  break  out  and  spread  generally  through- 
out the  localities  inhabited  by  our  rebels.  It  would  be  fully  as 
good  as  an  army.11  (One  may  judge  of  the  ravages  from  the 
above  quotation.)  "Before  the  small-pox  broke  out  at  De- 
troit, 40  persons  died  belonging  to  the  village  of  the  Otatois, 
and  almost  as  many  at  the  Pottawatommies.,,  "Kimouski 
is  likewise  dead." 

During  the  year  1753  and  following  years,  the  Indians 
and  settlers  suffered  greatly  from  the  dread  disease,  as  the 
following  reference  shows:  M.  de  Beauharnois  to  Count 
de  Maurepas,14  15th  October,  1753.  "I  have  the  honour 
to  report  to  you,  My  Lord,  in  one  of  my  letters,  the 
ravages  which  the  Smallpox  brought  by  a  Seneca  from 
Orange,  is  making  among  these  Indians;  the  Missisagues, 
who  have  lately  come  down  to  Montreal,  report  that  the 
disorder  continues  there  with  the  same  virulence  and  that 
it  rages  in  like  manner  in  all  the  Iroquois  villages." 

The  most  dreadful  epidemic  of  small-pox  in  the  history 
of  Canada  was  that  of  the  years  1755  to  1757;  all  activities, 
even  war  which  was  being  constantly  waged,  ceased. 

14  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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M.  de  Vaudreuil  in  a  letter  to  M.  de  Machault,15  dated 
Montreal,  25th  7ber  (sic)  1755  refers  to  it:  " Smallpox 
prevails  in  the  cities  and  in  rural  districts  few  houses  are 
exempt  from  it.  It  exists  also  in  the  Indian  villages,  but 
that  disease  would  not  have  been  an  obstacle  to  the  execu- 
tion of  my  design  against  Chouaguen." 

A  further  reference  to  the  epidemic  of  that  date  is 
found  in  a  conference  between  M.  de  Vaudreuil  and  the 
Senecas16  on  the  3rd  of  October,  1755:  "  By  three  strings 
of  wampum.  Father:  You  know  we  have  not  had  the 
pleasure  of  seeing  you  upon  your  arrival  we  were  prevented 
by  the  small-pox.  I  am  very  sorry  that  the  small-pox 
prevented  your  coming  here,  and  am  very  glad  that  you 
are  better  " 

In  this  year,  1755,  the  epidemic  was  so  widespread 
and  terrible  in  its  ravages  that  for  years  it  was  referred 
to  as  the  year  of  the  great  small-pox  epidemic.  It  spread 
to  Montreal  and  points  west  at  least  as  far  as  Niagara, 
and  south  through  New  England.  At  this  time  it  took 
a  terrible  toll  of  life.  The  disease  spread  far  and  wide. 
Indians,  French,  and  English  were  in  turn  decimated. 

In  an  Abstract  of  Despatches  from  Canada  in  the  year 
1755  we  find  that  "All  the  Indians  towards  Acadia  and 
New  England  are,  in  spite  of  the  various  attempts  which 
the  English  have  made  to  seduce  them,  more  hostile  to 
these  than  ever;  but  unfortunately,  they  have  not  as  yet 
been  able  to  go  on  the  war  path,  having  been  afflicted  by 
the  Small-pox  in  all  their  villages." 

"This  disease  has  committed  ravages  also  among  the 
Canadians,  and  prevented  M.  de  Vaudreuil  executing  the 
movements  and  incursions  he  had  projected  during  the 
winter." 

In  the  following  year  M.  de  Vaudreuil  in  a  communi- 
cation to  M.  de  Machault17  from  Montreal  on  the  8th  of 
August,  says:  "Although  the  greatest  portion  of  the 
Upper  Nations  have  returned,  through  fear  of  small-pox 
that  prevails  at  Niagara  and  subsequently  at  Presqu'  Isle, 
which  they  have  been  equally  apprehensive  of  catching 


15  John  Romeyn  Brodhead:  Documents 
State  of  New  York.    Albany,  1853  to  1861. 
"  Ibid. 
17  Ibid. 
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at  Fort  Duquesne,  M.  Dumas'  force  consists  nevertheless 
of  810  men." 

This  epidemic  continued  during  the  years  1756-1757,  as 
we  find  in  the  following  communication  from  M.  de 
Vaudreuil  to  M.  de  Machault  at  Montreal18  on  the  6th 
November,  1756:  "The  breaking  out  of  the  small-pox 
made  terrible  ravages";  and  likewise  in  the  following 
communications : 

"Fort  Johnson,  22nd  November,  1756. 

"Information  given  to  Sir.  Wm.  Johnson  by  one  of  the 
Chief  Sachems  of  Cayouga  that  a  Cayouga  Indian  arrived 
from  Niagara;  that  the  smallpox  was  at  Niagara,  Catara- 
qui  and  Swegachie." 

"Montreal,  12th  July,  1757. 
"M.  de  Vaudreuil  to  M.  de  Moras: 

"Finally,  that  small-pox  was  prevailing  in  both  the  forts 
and  at  Orange." 

In  the  year  1757  Montcalm,  with  a  force  of  6,000  French 
and  2,000  Indians,  made  a  dash  at  Fort  William  Henry. 
Here  there  were  about  2,500  men  under  the  command  of 
Colonel  Munro,  while  at  Fort  Edward,  about  fourteen 
miles  off,  there  were  as  many  more  under  General  Webb. 
Munro,  seeing  himself  outnumbered,  appealed  to  Webb  for 
assistance.  Webb  refused  and  the  French  were  victorious. 
Fort  William  Henry  fell  into  their  hands.  The  fort  was 
small  and  unsanitary  and  small-pox  was  raging.  The 
Indians  butchered  the  inhabitants,  plundered  and 
looted  the  fort,  although  Montcalm  risked  his  life  to  stop 
them.  Just  retribution  in  the  way  of  small-pox  overtook 
them  and  we  read  in  a  letter  from  Montcalm  to  M.  de 
Paulmy,  dated  Montreal,  18th  April,  1758,  the  follow- 
ing: "A  number  of  the  upper  country  Indians,  who  came 
last  year  to  the  expedition  against  Fort  William  Henry, 
died  of  the  smallpox  on  their  way  home.  The  English 
had  it.  This  is  a  real  loss  to  us  and  will  cost  the  King 
considerable  in  consequence  of  the  expenses  it  will  occa- 
sion at  the  posts  to  treat  them,  cover  the  dead  and  console 
the  widows.  Fortunately,  they  have  always  declared,  in 
the  different  councils  held  at  Michillimakinac,  Detroit  &c. 


18  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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that  the  English  had  thrown  that  medicine  on  the  Indians 
which  they  might  have  turned  aside  had  they  been  willing 
to  believe  the  French  general  and  not  plunder  the  baggage 
of  the  English." 

After  the  fall  of  Fort  William  Henry  in  1758,  it  is  said 
that  the  Marquis  de  Montcalm  sent  a  number  of  prisoners 
taken  at  that  place  to  Halifax.  They  were  soldiers  from 
the  New  England  provinces.  "This  was  said  to  have 
been  an  attempt  to  introduce  the  small-pox  into  Halifax, 
many  men  being  ill  of  the  disorder  on  their  embarkation. 
Providence,  however,  frustrated  this  benevolent  design." 
It  is  said  that  the  prisoners  all  recovered  and  the  French 
in  charge  of  the  vessel  nearly  all  died  of  the  disease.  The 
vessel  was  brought  into  the  port  of  Halifax  by  the  pris- 
oners. Montcalm's  benevolent  desire  to  return  his  prisoners 
to  their  own  people  was  evidently  not  accepted  in  the 
proper  spirit. 

The  budget,  we  infer  from  the  following,  was  a  matter 
of  some  importance  then  as  now. 

"Versailles  19  January,  1759. 

"M.  Berryer  to  M.  Bigot: 

"How  for  example  is  it  possible  that  the  small-pox 
among  the  Indian  Nations  of  the  Upper  country,  should 
have  occasioned  extraordinary  expenses  to  the  amount  of 
a  million?  By  whom  has  this  expense  been  made?  Is  it 
the  commanding  officers  at  the  posts?  Is  it  by  the  store- 
keepers? You  do  not  enter  upon  any  detail  on  this 
point."19 

In  the  year  1763  the  Algonquin  tribes  east  of  the  Mis- 
sissippi, seeing  themselves  being  driven  further  and  further 
west  by  the  invasion  of  the  white  man,  decided  to  make 
one  last  stand  against  the  white  invader.  They  formed 
a  compact  with  the  Wyandots  and  Senecas  and  under  the 
leadership  of  Pontiac,  a  renowned  Ottawa  chieftain,  went 
on  the  war-path.  Forts  St.  Joseph,  Michillimackinac, 
Miami,  Presqu'  Isle,  and  other  forts  were  captured.  Scalp- 
ing parties  ranged  along  the  western  frontiers  of  Penn- 
sylvania, Maryland,  and  Virginia,  spreading  terror  in  their 
wake,  destroying  the  harvests,  and  butchering  women  and 


19  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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children.  Many  hundreds  of  refugees  flocked  to  Carlisle 
and  other  towns  of  the  border.  Settlers  in  the  valley  of 
the  Mohawk  and  along  the  Hudson  were  menaced.  Sir 
Jeffery  Amherst,  when  apprised  of  the  seriousness  of  the 
uprising,  took  steps  to  quell  the  disturbance.  He  put  what- 
ever troops  he  had  in  fighting  order.  When  he  heard  of  the 
loss  of  the  posts  he  wrote  to  Col.  Henry  Bouquet20  a  letter 
which  breathes  his  contempt  of  the  Indians.  In  addition 
to  finding  fault  with  Captain  Ecuyer  at  Fort  Pitt  for  con- 
descending to  fire  cannon  at  the  Indians,  he  adds  the 
following  postscript:  " Could  it  not  be  contrived  to  send 
the  small-pox  among  these  disaffected  tribes  of  Indians? 
We  must  on  this  occasion  use  every  strategem  in  our  power 
to  reduce  them."  Bouquet  endeavoured  to  comply  with 
Amherst's  suggestion,  for  we  find  in  a  postscript  of  an 
endorsed  copy  of  a  letter  to  Sir  Jeffrey  Amherst,  dated 
Carlisle,  13th  July,  1763,  from  Col.  Henry  Bouquet  the 
following : 

"P.S.    I  will  try  to  inoculate  the    with  some 

blankets  that  may  fall  in  their  hands,  and  take  care  not 
to  get  the  disease  myself. 

"  As  it  is  a  pity  to  expose  good  men  against  them,  I  wish 
we  would  make  use  of  the  Spanish  method  and  hunt  them 
with  English  dogs  supported  by  rangers  and  some  light 
horse,  who  would  I  think  effectually  extirpate  or  remove 
that  vermin." 

In  a  report  from  Fort  Bedford  dated  September  17th, 
1763,  Allan  Campbell,  O.C.,  writes  Colonel  Bouquet  to 
say:21  "I  arrived  here  yesterday  with  my  detachment — 
many  fell  sick  of  the  small-pox  on  the  march";  and  in  a 
report  dated  January  25th,  1765,  from  New  York,  a  refer- 
ence is  made  to  small-pox  among  the  "Shawnese"  Indians. 
This  tribe  lived  in  the  neighbourhood  of  South  Carolina, 
Tennessee,  Pennsylvania,  Ohio,  and  Missouri. 

About  this  time  inoculation  with  small-pox,  as  a  pre- 
ventive of  small-pox,  was  introduced  among  the  white 
inhabitants.  It  never  became  very  popular.  There  is 
nothing  to  show  that  it  was  generally  adopted  by  the 
Indians. 

20  Bouquet  Papers.  Series  A.  Public  Archives  of  Canada.  See  also  Parkman, 
The  Conspiracy  of  Pontiac,  Frontenac  Edition.    Toronto,  1900. 

21  See  also  Parkman,  The  Conspiracy  of  Pontiac,  Frontenac  Edition.  Toronto 
1900. 
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About  the  year  1770  the  disease  appeared  a  second  time 
among  the  Chippewas,  but  unlike  the  preceding  epidemic 
(1750),  it  was  communicated  to  more  northern  bands. 
The  circumstances  connected  with  its  introduction  at  this 
time  are  of  interest.  "Some  time  in  the  fall  of  1767  or 
1768  a  trader,  who  had  ascended  the  Mississippi  and 
established  himself  near  Leech  Lake,  was  robbed  of  his 
goods  by  the  Indians  residing  at  that  lake;  and,  in  con- 
sequence of  his  exertions  in  defending  his  property,  he 
died  soon  after.  These  facts  became  known  to  the  direc- 
tors of  the  fur  company  at  Mackinac,  and  each  successive 
year  after  requests  were  sent  to  the  Leech  Lake  Indians 
that  they  should  visit  Mackinac  and  make  reparation  for 
the  goods  they  had  taken  by  a  payment  of  furs;  at  the 
same  time,  threatening  punishment  in  case  of  refusal.  In 
the  spring  of  1770  the  Indians  saw  fit  to  comply  with  this 
request  and  a  deputation  from  the  band  visited  Mackinac 
with  a  quantity  of  furs  which  they  considered  as  an  equi- 
valent for  the  furs  which  had  been  taken.  The  deputation 
was  received  with  politeness  by  the  directors  of  the  com- 
pany and  the  difficulties  readily  adjusted.  When  this 
was  effected  a  cask  of  liquor  and  a  flag  closely  rolled  were 
presented  to  the  Indians  as  a  token  of  friendship.  They 
were  at  the  same  time  strictly  enjoined  neither  to  break 
the  seal  of  the  cask,  nor  to  unroll  the  flag,  until  they  had 
reached  the  heart  of  their  own  country.  This  they  prom- 
ised to  observe,  but  while  returning,  and  after  having 
travelled  many  days,  the  chief  of  the  deputation  made 
a  feast  for  the  Indians  of  the  band  at  Fond  du  Lac,  Lake 
Superior,  upon  which  occasion  he  unsealed  the  cask  and 
unrolled  the  flag  for  the  gratification  of  his  guests.  The 
Indians  drank  of  the  liquor  and  remained  in  a  state  of 
inebriation  during  several  days.  The  rioting  was  over 
and  they  were  fast  recovering  from  its  effects  when  several 
of  the  party  were  seized  with  violent  pain.  This  was 
attributed  to  the  liquor  they  had  drunk;  but,  the  pain 
increasing,  they  were  induced  to  drink  deeper  of  the 
poisonous  drug  and  in  this  inebriated  state  several  of 
the  party  died  before  the  real  cause  was  suspected  (small- 
pox) ;  other  like  cases  occurred  and  it  was  not  long  before 
one  of  the  war  party  which  had  visited  Montreal  in  1750, 
and  who  had  narrowly  escaped  with  his  life,  recognized 
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the  disease  as  the  same  which  had  attacked  their  party 
at  that  time.  It  proved  to  be  so;  and  of  those  Indians 
then  at  Fond  du  Lac  (about  three  hundred  in  number), 
nearly  the  whole  were  swept  off  by  it.  Nor  did  it  stop 
here,  for  numbers  of  those  at  Fond  du  Lac  at  the  time 
the  disease  made  its  appearance  took  refuge  among  the 
neighbouring  bands;  and  although  it  did  not  extend  east- 
erly on  Lake  Superior,  it  is  believed  that  not  a  single  band 
of  Chippewas  north  or  west  from  Fond  du  Lac  escaped  its 
ravages.  Of  a  large  band  then  resident  at  Cass  Lake  near 
the  source  of  the  Mississippi  River,  only  one  person,  a 
child,  escaped.  The  others  having  been  attacked  by  the 
disease,  died  before  any  opportunity  for  dispersing  was 
offered.  The  Indians  to  this  day  are  firmly  of  the  opinion 
that  the  small-pox  was,  at  this  time,  communicated 
through  the  articles  presented  to  their  brethren  by  the 
agent  of  the  fur  company  at  Mackinac;  and  that  it  was 
done  for  the  purpose  of  punishing  them  more  severely  for 
their  offences." 

It  is  said  that  small-pox  was  introduced  among  the 
Indians  of  Hudson's  Bay  in  the  year  1782.  The  exact  date 
when  small-pox  first  appeared  among  the  Indians  of  Hudson's 
Bay  is  uncertain,  but  it  appears  to  have  been  at  its  height 
during  the  year  1781  and  to  have  gradually  diminished  dur- 
ing 1782.  Thompson  in  his  exploration  in  Western  America, 
1784-1812,  when  describing  his  voyage  in  the  neighbour- 
hood of  Hudson's  Bay,  says:  "The  following  year  we  went 
to  York  Factory  with  the  furs,  and  returned  with  goods  for 
the  winter  trade;  we  proceeded  about  150  miles  up  the  River 
to  the  Eagle  Hills,  where  we  saw  the  first  camp  and  some  of 
the  people  sitting  on  the  hills  to  cool  themselves,  when  we 
came  to  them,  to  our  surprise  they  had  marks  of  the  small- 
pox, were  weak  and  just  recovering,  and  I  could  not  help 
saying  thank  heaven  we  shall  now  get  relief.  For  none  of  us 
had  the  least  idea  of  the  desolation  this  dreadful  disease  had 
done,  until  we  went  up  the  bank  to  the  camp  and  looked 
into  the  tents,  in  many  of  which  they  were  all  dead,  and  the 
stench  was  horrid;  those  that  remained  had  pitched  their 
tents  about  200  yards  from  them  and  were  too  weak  to  move 
away  entirely,  which  they  soon  intended  to  do ;  they  were  in 
such  a  state  of  despair  and  despondence  that  they  could 
hardly  converse  with  us,  a  few  of  them  had  gained  strength 
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to  hunt  which  kept  them  alive.  From  what  we  could  learn 
three-fifths  had  died  of  the  disease.  They  informed  us  that 
as  far  as  they  knew  all  the  Indians  were  in  the  same  dreadful 
state  as  themselves. 

"From  the  best  information  this  disease  was  caught  by 
the  Chipaways  (the  forest  Indians)  and  the  Sieux  (of  the 
Plains)  about  the  same  time  in  the  year  1780,  by  attacking 
some  families  of  the  white  people  who  had  it  and  wearing 
their  clothes.  From  the  Chipaways  it  extended  over  all  the 
Indians  of  the  forest  to  its  northward  extremity,  and  by  the 
Sieux  over  the  Indians  of  the  Plains  and  crossed  the  Rocky 
Mountains.  More  men  died  than  women  and  children,  for, 
unable  to  bear  the  heat  of  the  fever,  they  rushed  into  the 
Rivers  and  Lakes  to  cool  themselves  and  the  greater  part 
thus  perished.  The  countries  were  in  a  manner  depopulated, 
the  natives  allowed  that  far  more  than  one-half  had  died 
and,  from  the  number  of  tents  that  remained,  it  appeared 
that  about  three-fifths  had  perished;  despair  and  despond- 
ency had  to  give  way  to  active  hunting  both  for  provisions, 
clothing  and  all  the  necessaries  of  life;  for  in  their  sickness, 
as  usual,  they  had  offered  almost  everything  they  had  to 
the  Good  Spirit  and  to  the  Bad,  to  preserve  their  lives,  and 
were  in  a  manner  destitute  of  everything.  All  the  wolves 
and  dogs  that  fed  on  the  bodies  of  those  that  died  of  the 
small-pox  lost  their  hair,  especially  on  the  sides  and  belly, 
and  even  for  six  years  after  many  wolves  were  found  in  this 
condition  and  their  fur  useless.  The  dogs  were  mostly 
killed." 

In  1783  Quebec  was  again  swept  by  the  dread  disease. 
In  that  year  eleven  hundred  died  in  Quebec  City  alone  from 
small-pox.  In  all  of  these  epidemics  the  Indians  suffered 
as  did  the  French. 

The  disease  was  prevalent  in  the  western  parts  of  Canada 
and  the  United  States22  in  the  year  1802.  The  story  of  its 
presence  among  the  Omahas  is  worthy  of  recitation. 

In  the  year  1802  the  Omahas,  who  were  once  the  most 
numerous  and  powerful  race  of  the  prairies,  were  prac- 
tically exterminated  by  small-pox  and  to-day  exist  solely  as 
a  tradition.  In  the  hey-day  of  their  pride  and  strength 
they  considered  themselves  the  finest  and  most  perfect  of 

22  Small-pox  was  carried  from  Canada  to  the  United  States  and  vice  versa  by  the 
Indians  on  numerous  occasions. 
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all  created  beings.  Their  chief  was  the  renowned  Washing- 
guh-sah-ba,  or  Blackbird.  He  was  one  of  the  first  of  the 
Indians  of  the  prairies  to  trade  with  the  white  men.  It  is 
said  that  when  a  trader  arrived  in  his  village  he  ordered  all 
the  goods  to  be  brought  to  his  lodge  and  there  he  chose  for 
himself  whatever  he  wished  without  offering  any  payment. 
Then  he  would  summon  his  people  to  bring  their  furs  and 
trade.  He  would  not  permit  any  of  his  people  to  dispute 
the  price  asked  by  the  trader ;  in  this  way  he  enriched  him- 
self and  the  traders,  and  was  very  popular  among  the  white 
people  of  the  Missouri  valley.  His  people  grew  discon- 
tented at  this  form  of  treatment  and  a  crafty  and  unprin- 
cipled trader,  to  give  the  Blackbird  full  sway  over  them, 
revealed  to  him  the  poisonous  properties  of  arsenic  and  fur- 
nished him  an  ample  supply  of  the  drug.  With  this  drug 
the  Blackbird  had  full  power  of  life  and  death  and  should 
one  of  his  tribe  displease  him  he  prophesied  his  death  and 
shortly  brought  it  about;  thus  verifying  his  prophecy.  He 
was  possessed  of  savage  prowess  and  great  skill  as  a  warrior. 
On  one  occasion  a  party  of  Poncas  made  a  foray  into  the 
lands  of  the  Omahas,  but  the  reception  they  met  at  the 
hands  of  the  Omahas  was  so  fierce  that  they  were  glad  to  sue 
for  peace.  In  their  extremity  of  fear  they  proffered  an 
Indian  maiden  with  whom  the  Blackbird  immediately 
became  enamoured.  He  took  her  for  his  bride,  and  peace 
was  instantly  declared.  The  story  is  told  that  in  a  fit  of  rage 
he  slew  his  beautiful  bride,  then,  in  remorse,  swore  that  he 
would  never  leave  her  side.  He  covered  his  head  with  his 
buffalo  robe  and  sat  down  beside  the  corpse  where  he 
brooded  in  sorrow  for  three  days.  His  people,  fearing  that 
he  would  starve  to  death,  begged  him  to  uncover  his  head, 
but  he  refused.  Finally,  one  of  his  braves  brought  in  a  child 
and  laying  it  on  the  ground,  placed  the  Blackbird's  foot 
upon  its  neck.  The  heart  of  the  Blackbird  was  touched  by 
the  appeal;  he  threw  aside  his  robe  and  set  aside  his  grief. 
During  the  epidemic  of  1802  the  small-pox  swept  over  the 
village  bringing  death  and  devastation  in  its  wake.  In  a 
short  while  two- thirds  of  the  village  was  swept  away.  The 
people  became  crazed  and  desperate  in  the  face  of  so  ruth- 
less an  enemy.  Some  burned  the  village  as  a  last  effort  to 
stay  the  spread  of  the  disease;  others  in  despair  put  their 
wives  and  children  to  death  that  they  might  be  spared  the 
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agonies  of  the  dread  visitation.  At  the  height  of  the  out- 
break the  Blackbird  was  struck  down.  His  people  did  not 
desert  him  but  drew  around  his  bedside,  and  before  dying  he 
asked  them  to  bury  him  astride  his  favourite  horse  on  the 
summit  of  a  promontory  overlooking  the  valley  of  the 
Missouri,  "that  he  might  overlook  his  ancient  domain,  and 
behold  the  barks  of  the  white  men  as  they  came  up  the  river 
to  trade  with  his  people."  His  dying  orders  were  obeyed. 
He  was  buried  astride  his  favourite  steed  and  a  mound 
erected  over  them.  On  the  summit  of  the  mound  was 
placed  a  staff  from  which  fluttered  his  banner  and  the  scalps 
he  had  taken  in  battle. 

In  1802  or  1803  the  small-pox  made  its  appearance  among 
the  Indians  residing  at  Sault  Ste.  Marie,  but  it  did  not 
extend  to  the  bands  west  from  that  place.  The  disease  was 
introduced  by  a  voyageur,  in  the  employ  of  the  Northwest 
Fur  Company,  who  had  just  returned  from  Montreal;  and 
although  all  communication  with  him  was  prohibited,  an 
Indian,  imprudently  having  made  him  a  visit,  was  infected 
with  and  transmitted  the  disease  to  others  of  the  band. 
When  once  communicated,  it  raged  with  great  violence  and, 
out  of  a  large  band,  scarcely  one  of  those  then  at  the  village 
survived;  "and  the  unburied  bones  still  remain,  marking 
the  situation  they  occupied."  From  this  band  the  infection 
was  communicated  to  a  band  residing  upon  St.  Joseph's 
Island  and  many  died  of  it;  but  the  surgeon  of  the  military 
post  then  there  succeeded,  "by  judicious  and  early  measures, 
in  checking  it  before  the  infection  became  general." 

In  the  Western  States  Lewis  and  Clark,  during  their  trip 
in  1804,  conjectured,  from  the  relations  of  the  Indians  and 
the  apparent  age  of  Indians  marked  with  the  pocks,  that  the 
disease  had  prevailed  about  thirty  years  before  their  arrival. 
It  prevailed  with  great  virulence  among  the  Western  tribes. 

Mention  is  again  made  of  inoculation  with  small-pox  in 
1803.  In  a  letter23  addressed  to  H.  W.  Ryland,  Esq.,  and 
signed  by  John  Chew,  Superintendent  of  Indian  Depart- 
ment, is  the  following : 

"Montreal,  March  7th,  1803. 

"  I  am  directed  by  the  superintendent  general  to  enclose 
to  you  a  Memorial  which  he  lately  received  from  Mr.  Le 
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Noir  of  St.  Francis  praying  in  the  name  of  the  Indians  of 
that  village  that  a  proper  person  may  be  sent  there  to  inocu- 
late them  and  their  families  with  the  small-pox,  which 
disorder  is  now  among  them  and  has  carried  off  a  number 
of  their  people  for  want  of  medical  assistance.  I  am  directed 
to  acquaint  you  that  the  superintendent  general  thinks  their 
request  reasonable,  and  begs  you  will  submit  the  same 
to  the  consideration  of  His  Excellency  the  Lieutenant 
Governor." 

These  were  the  Abenaquis  Indians.  It  may  be  that  the 
inoculation  here  referred  to  was  in  reality  cow-pox  inocula- 
tion, as  Jennerian  vaccination  was  introduced  into  the 
colony  about  this  time.  The  Indians'  appreciation  of  vac- 
cination is  shown  by  the  following  address  which  was  sent 
by  the  Five  Nations  Indians,  assembled  at  Fort  George,  in 
Upper  Canada,  November  8th,  1807,  to  Edward  Jenner: 

"Brother,  Our  Father  has  delivered  to  us  the  book  you 
sent  to  instruct  us  how  to  use  the  discovery  which  the  Great 
Spirit  made  to  you,  whereby  the  small-pox,  that  fatal  enemy 
of  our  tribe,  may  be  driven  from  the  earth.  We  have 
deposited  your  book  in  the  hands  of  a  man  of  skill  whom 
our  Great  Father  employs  to  attend  us  when  sick  or 
wounded.  We  shall  not  fail  to  teach  our  children  to  speak 
the  name  of  Jenner  and  to  thank  the  Great  Spirit  for  the 
bestowing  upon  him  so  much  wisdom  and  so  much  benevo- 
lence. We  send  with  this  a  belt  and  string  of  Wampum  in 
token  of  our  acceptance  of  your  precious  gift,  and  we 
beseech  the  Great  Spirit  to  take  care  of  you  in  this  world, 
and  in  the  land  of  spirits." 

The  book  which  Jenner  sent  the  Five  Nations  is  now  in 
the  possession  of  Dr.  Doughty,  Dominion  Archivist.  On 
the  fly  leaf  Dr.  Jenner  has  written24 :  "  For  Chief  of  the  Five 
Nations,  From  Dr.  Jenner,  London,  11th  August,  1807." 

The  book  opens  with  a  description  of  the  origin,  develop- 
ment and  objects  of  the  Jennerian  Society;  viz.,  the  exter- 
mination of  the  small-pox. 

It  closes  with  an  address  to  be  presented  by  clergymen, 
at  the  baptism  of  children,  to  fathers  and  mothers  calling 
attention  to  the  dangers  of  small-pox  and  the  advantages  of 
inoculation  with  cow-pox,  and  a  list  of  subscribers.  In  all 
there  are  seventy-one  pages — paper  cover. 


u  See  Frontispiece. 
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The  Jennerian  method  of  vaccination  as  described  in  the 
book  is  as  follows:  "The  point  of  a  lancet  being  charged, 
the  skin  should  be  stretched,  that  the  cuticle  may  be  pene- 
trated with  more  ease.  A  small  superficial  puncture  is  then 
to  be  made  with  the  point  of  the  lancet,  which  will  be  more 
likely  to  leave  the  matter  in  contact  with  the  skin,  and  to 
produce  the  desired  effect,  if  it  be  held  nearly  in  a  horizontal 
direction.  It  is  also  worthy  of  remark,  that  when  held  in 
this  direction,  the  lancet  meets  with  greater  obstruction 
when  it  has  penetrated  to  a  sufficient  depth.  On  the  con- 
trary, when  it  is  inserted  in  a  more  oblique  or  a  perpendicu- 
lar direction,  it  often  penetrates  suddenly  to  such  a  depth 
as  to  cause  an  effusion  of  blood,  which  washes  away  the 
matter,  and  prevents  the  operation  from  succeeding.  In 
order  to  render  infection  more  certain,  the  point  of  the 
lancet  may  be  charged  with  matter  a  second  time,  and  wiped 
on  the  puncture. 

When  several  successive  inoculations  are  to  be  performed, 
the  lancet  should  be  dipped  in  cold  water,  and  wiped  after 
every  puncture." 

As  early  as  the  year  1806  vaccination  was  introduced 
among  the  Indians  of  the  United  States.  At  this  time  the 
Indians  did  not  take  very  kindly  to  it  and  it  did  not  come 
into  general  use  among  them. 

What  small-pox  meant  to  the  Indians  in  North  America 
can  be  pictured  from  this  quotation  from  Catlin:  "I  would 
venture  the  assertion  from  books  I  have  searched,  and  from 
other  evidence,  that  of  the  numerous  tribes  which  have 
already  disappeared  and  of  those  that  have  been  traded 
with  quite  to  the  Rocky  Mountains  each  one  has  had  this 
exotic  disease  in  their  turn,  and  in  a  few  months  have  lost 
one-half  or  more  of  their  numbers."  As  a  matter  of  fact 
our  references  show  that  by  the  year  1840  the  disease  had 
reached  the  Indians  as  far  west  as  California,  Oregon,  and 
Washington  and  that  tribe  after  tribe  had  been  literally 
wiped  out. 

We  find  a  letter25  dated  the  12th  of  April,  1809,  written 
by  J.  Bte.  D  estimeauville  for  Jean  Baptiste,  an  Indian  of 
St.  Francis,  addressed  to  His  Excellency,  Sir  James  Craig, 
Governor  General,  praying  for  assistance  for  his  family 
which  has  sniall-pox. 
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On  September  the  8th,  1810,  the  Tonquin,  a  ship  of 
two  hundred  and  ninety  tons  mounting  ten  guns  and  with  a 
crew  of  twenty  men,  set  sail  from  New  York  for  the  mouth 
of  the  Columbia.  It  was  sent  thither  by  Mr.  Astor  with  the 
object  of  establishing  trading  posts  along  the  Columbia.  The 
Tonquin,  after  touching  at  the  mouth  of  the  Columbia  and 
disembarking  supplies  and  a  number  of  the  passengers, 
among  them  Donald  McDougald,  a  partner  of  Astor, 
wended  her  way  on  the  5th  of  June  northward  to  Vancouver 
Island,  where  she  was  blown  up  by  one  of  her  crew  during 
an  Indian  attack,  after  nearly  all  the  crew  had  been  killed. 
The  loss  of  the  Tonquin  and  the  massacre  of  the  crew  caused 
McDougald  to  fear  that  he  and  his  party  in  turn  would  be 
attacked,  so  calling  together  several  of  the  chieftains  whom 
he  believed  to  be  in  conspiracy  against  them,  he  told  them 
that  he  was  going  to  take  vengeance  against  them  for  the 
destruction  of  the  Tonquin  by  letting  loose  the  small-pox 
which  he  had  contained  in  a  bottle,  among  them,  and  it  would 
sweep  them  from  the  face  of  the  earth.  The  chiefs  were 
struck  with  fear  and  promised  to  remain  friendly  to  the 
white  men.  McDougald  was  always  afterwards  known  as 
"the  Great  Small-pox  Chief".26 

Small-pox  in  the  year  1823  is  noted  as  being  present 
among  the  Indians  of  the  Lake  of  the  Two  Mountains  and 
Caughnawaga  and  there  is  a  note  to  the  effect  that  the 
Indians  in  the  settlements  were  being  vaccinated. 

"  In  1824  the  small-pox  again  made  its  appearance  among 
the  Indians  at  Sault  Ste.  Marie.  It  was  communicated  by 
a  voyageur  to  Indians  upon  Drummond's  Island,  Lake 
Huron,  and  through  them  several  families  at  Sault  Ste. 
Marie  became  infected.  Of  those  belonging  to  the  latter 
place,  more  than  twenty  in  number,  only  two  escaped.  The 

25  Alfred  Waddington,  the  first  promoter  of  the  Canadian  Pacific  Railway, 
spent  five  years  of  his  life  and  his  entire  fortune  in  exploring  routes  through  the 
mountains  of  British  Columbia,  sending  out  engineers  in  various  directions,  accom- 
panying some  of  the  expeditions  personally.  In  1864,  occurred  the  famous  Chilcotin 
massacre  at  the  head  of  Waddington  Harbour.  Indians  attacked  his  camp  one  night 
when  all  were  asleep,  pulling  down  the  tents  and  murdering  fourteen  men.  Only 
three  escaped.  The  members  of  the  party,  it  would  appear,  were  not  wholly  blame- 
less for  this.  They  had  taken  undue  liberties  with  the  natives,  and  they  had 
frightened  the  Indians  by  pretending  that  they  had  bottled  small-pox  by  which  they 
could  destroy  the  whole  tribe  by  blowing  the  contents  upon  them.  Principal  Grant, 
in  his  Ocean  to  Ocean,  and  others,  pay  tribute  to  the  good  disposition  of  the  Chilcotin 
Indians,  who  were  at  the  time  largely  strangers  to  white  men  and  their  ways.  Retri- 
bution, however,  was  swift  and  stern.  Five  of  the  murderers  were  hanged  on  one 
scaffold  at  Quesnel. 


Colonel  William  Claus 


son  of  Sir  William  Johnson  and  Deputy  Superintendent- 
General  of  Indian  Affairs  in  Canada,  among  whose 
papers  Jenner's  book  zvas  found. 
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disease  is  reported  to  have  been  extremely  fatal  to  the 
Indians  at  Drummond's  Island.  Since  that  year,  1824, 
the  small-pox  is  not  known  to  have  appeared  among  the 
Indians  at  Sault  Ste.  Marie,  nor  among  the  Chippewas 
north  or  west  from  that  place.  But  the  Indians  of  these 
bands  still  tremble  at  the  bare  name  of  a  disease  which 
(next  to  the  compounds  of  alcohol)  has  been  one  of  the 
greatest  scourges  that  has  overtaken  them  since  their  first 
communication  with  the  whites." 

In  the  Transcripts  of  Colonial  Office  Records  of  Lower 
Canada  we  find  the  following,  dated  April  30th,  1836, 
relating  to  the  Indian  tribes:  " These  tribes  are  subject  to 
sweeping  epidemics,  particularly  the  small-pox,  and  any 
plea  that  would  admit  of  their  being  vaccinated  once  a  year, 
either  by  an  officer  of  the  Medical  Department  or  some  one 
selected  by  the  Inspector  General  of  Hospitals,  would  be  a 
measure  both  humane  and  prudent." 

The  Winnebagos  suffered  from  several  invasions  of  small- 
pox, the  last  of  which  occurred  in  1836.  The  epidemic  car- 
ried off  a  quarter  of  the  tribe.  The  Assinipoualkas,  (the 
Assiniboines),  who  were  located  about  Winnipeg  as  early 
as  1670,  suffered  greatly  at  this  time.  Up  to  1836,  when 
small-pox  broke  out,  they  numbered  about  1200  lodges. 
At  this  time  they  were  reduced  to  400  lodges,  and  after  the 
epidemic  of  1856  there  were  left  only  200  lodges. 

C.  Hill-Tout  in  his  work,  "The  Native  Races  of  the 
British  Empire",  in  writing  of  the  Indians  of  British  Colum- 
bia, says:  "The  whole  native  population  of  the  Province 
to-day  numbers  25,000  whereas  in  the  early  part  of  the  last 
century  there  were  five  times  that  number."  Small-pox  is 
largely  responsible  for  their  disappearance. 

In  the  year  1842  the  total  number  of  Indians  in  the 
Northwest  was  given  as  3,040.  This  number  was  com- 
posed of  640  Blackfeet  and  2,400  Assiniboines.  John  Mac- 
Lean  in  his  "Canadian  Savage  Folk",  says  that  they  were 
reduced  to  1,340  by  small-pox.  There  was  a  small-pox  out- 
break in  Manitoba  and  Northwest  Territories  among  the 
Indians  in  the  fall  of  1856. 

Eight  or  ten  thousand  white  men  entered  British  Colum- 
bia in  quest  of  gold  during  the  year  1862. 27  This  invasion 
was  injurious  to  the  Indians.   These  men  came  largely  from 

27  A.  G.  Morice  :  History  of  the  Catholic  Church  in  Western  Canada.  Toronto, 
1910.    Vol.  II. 
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California  and  brought  with  them  small-pox,  which  rapidly 
spread  among  the  Indians  and  perceptibly  thinned  their 
ranks.  "The  havoc  played  by  the  dread  disease  could 
scarcely  be  imagined  by  such  as  are  not  familiar  with  the 
absolute  disregard  of  the  Indians  for  the  most  elementary 
hygienic  precautions  in  cases  of  sickness."  The  Rev.  A.  G. 
Morice,  O.M.I. ,  says  that  when  he  reached  Victoria  in  July, 
1880,  he  was  assured  by  the  priests  that,  but  a  few  years 
before,  the  ground  of  the  surrounding  woods  was  still  white 
with  the  blanched  bones  of  the  victims  of  small-pox. 

During  the  years  1862  and  1863  we  find  this  disease 
present  among  the  Indians  along  the  north  shore  of  the 
Saguenay  and  St.  Lawrence  rivers,  and  in  1865  among  the 
north-western  tribes. 

In  1866  it  was  among  the  Penetanguishene  Indians  and 
special  precautions,  it  is  observed,  were  taken  at  that  time 
to  prevent  its  entrance  into  Wellington  and  Bruce,  in  the 
district  of  Algoma.  The  sum  of  $305.84  was  spent  for  that 
purpose  and  the  Provincial  Government  was  asked  to 
reimburse  the  inhabitants. 

There  was  a  severe  outbreak  in  1869  along  the  Missouri 
River  in  Montana,  amongst  the  Indians  who,  in  turn, 
brought  it  to  Wood  Mountain  in  the  fall  of  that  year,  and 
to  Saskatchewan  in  the  summer  of  1870.  It  lasted  until  the 
end  of  1870.  In  this  year  small-pox  broke  out  among  the 
Indians  and  half-breeds  at  St.  Albert,  Alberta,  whose 
ranks  it  thinned  to  an  alarming  extent.  The  missionaries, 
Fathers  Leduc  and  Bourgine,  caught  the  disease.  In  a  few 
weeks  one  hundred  and  twenty  died.  One  of  the  Indians 
who  had  been  severely  bereaved  in  his  family,  threw  himself 
at  the  feet  of  Bishop  Grondin,  who  was  giving  them  all  the 
assistance  in  his  power  and,  after  having  recited  a  prayer  in 
his  own  language,  addressed  him  as  follows:28  ' 1  Great  Chief 
of  the  Prayer,  pray  for  me,  for  I  am  indeed  wretched.  Sick- 
ness has  taken  away  six  of  my  children ;  only  this  one  is  left 
me  and  even  he  is  in  a  pitiful  state.  I  have  nobody  but  him 
to  take  care  of  me  and  thou  seest  that  he  is  very  sick.  I  am 
not  angry  against  the  Great  Spirit,  who  has  deprived  me  of 
my  five  boys  and  of  my  only  daughter.  In  spite  of  that  I 
thank  him;  but  do  pray  to  Him  that  He  may  save  me  at 
least  this  one."    The  son  survived. 


28  Harris  :  Pioneers  of  the  Cross  in  Canada.    Toronto,  1912. 
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Father  Lacombe,  while  at  Lac  la  Biche  in  the  year  1870, 
heard  that  the  Indians  to  whom  he  ministered  were  suffer- 
ing from  small-pox  at  St.  Albert.  He  lost  no  time  in  hurry- 
ing to  their  assistance  because  he  had  been  told:  "Your 
Indians  are  dying  like  flies;  and,  running  away  from  the 
sickness,  they  die  along  the  trail."  The  epidemic,  which 
started  in  July,  was  carried  by  the  Metis  from  some  infected 
Blackfeet  who  had  in  turn  received  it  from  Indians  and 
traders  of  the  Missouri.  Father  Lacombe  was  soon  in  the 
thick  of  the  epidemic.  He  fed  the  sick  on  bouillon  made  of 
dried  meat,  and  at  times  was  kept  busy  until  midnight 
ministering  to  the  care  of  the  sick.  The  dead  were  buried 
as  a  rule  an  hour  before  sunrise.  The  disease  overran  the 
country.  At  times  in  burying  the  dead  the  only  implements 
Father  Lacombe  had,  on  his  journey  from  one  infected  camp 
to  another,  were  knives  and  axes,  and  he  was  obliged  to  scoop 
out  the  clay  with  his  hands.  On  one  occasion  he  sent  two 
young  men  who  were  aiding  him  to  bring  the  bodies  of  two 
little  children,  which  he  had  laid  aside  and  covered  with 
boughs  the  preceding  evening.  The  men  found  that  nothing 
but  the  mangled  forms  remained;  the  dogs  had  been  there 
during  the  night.  Father  Lacombe  estimated  that  there 
were  over  2,500  deaths  among  the  Crees.  Others  place  the 
number  of  deaths  among  the  Crees  and  Blackfeet  at  well  over 
3,000.  "Old  timers"  along  the  Saskatchewan  use  the  year 
1870  from  which  to  date  all  local  events. 

In  the  year  1875  Rev.  Mr.  Brabant  established  a  mission 
on  Vancouver  Island  wherein  the  first  mass  was  said  on 
July  5,  1875.  The  Mission  became  known  as  Hesquiat. 
The  mission  was  scarcely  established  and  Mr.  Brabant  at 
home  in  his  new  quarters  when  small-pox  broke  out  among 
his  Indian  people.  He  not  only  vaccinated  them  but 
nursed  the  sick  and  buried  the  dead,  as  the  living  were  so 
fearful  of  the  infection  that  they  would  scarcely  assist  at 
digging  the  graves.  The  chief  of  the  village  brooded  so  over 
the  misfortune  of  his  people,  and  no  doubt  blaming  Father 
Brabant  for  his  misfortunes,  that  he  shot  the  devoted 
priest,  wounding  him  in  the  hand,  and  again  deliberately 
shot  him  while  he  was  bathing  the  wounded  hand  in  a 
stream.  Father  Brabant  recovered,  though  for  a  time  his 
plight  was  a  serious  one.  The  would-be  murderer  was  after- 
wards found  dead  in  the  woods,  apparently  having  com- 
mitted suicide. 
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The  disease  was  introduced  into  Winnipeg  and  St.  Boni- 
face in  1882  by  Indians  who  were  returning  from  a  visit 
to  relatives  in  St.  Joe,  Dakota. 

From  the  year  1635,  when  small-pox  first  became  epidemic 
among  the  Indians  of  Canada,  until  the  time  when  only  a 
remnant  of  the  numerous  tribes  that  once  roamed  the  plains 
remained,  the  disease  was  always  present  among  them. 
Each  year  it  carried  off  considerable  numbers  and  every 
once  in  a  while  it  would  increase  in  malignancy  and  sweep 
down  upon  them,  leaving  death  and  devastation  in  its 
wake.  '  'The  fields  were  untilled,  fishing  and  hunting  were 
neglected,  the  crops  lay  buried  beneath  the  snow  and  their 
villages  were  deserted."  Terrified,  whole  tribes  fled  to  the 
open  plains  to  escape  the  ravages  of  the  disease.  The  sick 
were  so  numerous,  the  dead  so  many  that  the  French  and 
English  were  obliged  to  come  to  their  assistance,  to  provide 
them  with  food  and  medicine,  and  help  them  bury  their 
dead.  After  a  period  spent  in  bewailing  their  dead,  it  was 
customary  among  some  of  the  western  tribes  to  hold  a  sun 
dance  to  celebrate  the  departure  of  the  disease  and  to 
propitiate  the  evil  spirits. 

The  path  of  small-pox,  from  the  time  it  was  introduced 
among  the  Montagnais  in  eastern  Canada,  until  it  reached 
the  most  westerly  tribes  both  in  Canada  and  the  Urited 
States,  may  be  followed  only  too  easily.  It  left  behind  it  a 
broad  and  a  well-blazed  trail.  Appearing  in  1635  among 
the  Montagnais,  who  dwelt  near  Tadoussac  on  the  lower 
St.  Lawrence,  it  spread  with  great  rapidity  north  and  south, 
east  and  west,  invading  in  turn  the  numerous  tribes  which 
occupied  territory  extending  from  the  Atlantic  in  the  east 
to  the  Great  Lakes  in  the  west,  and  from  James  Bay  in  the 
north  to  the  Atlantic  sea-board  in  the  south. 

By  the  year  1700  small-pox  had  spread  over  half  the  con- 
tinent, leaving  a  trail  of  death  and  devastation.  As  we 
have  seen,  small-pox  was  present  among  the  Indians  of  the 
Canadian  west  in  1738.  Then,  the  Sioux,  Monsoni,  Crees, 
Piegans  and  Assiniboines  were  infected,  so  that  one  hundred 
years  after  the  introduction  of  small-pox  into  Canada  all 
of  the  tribes  that  roamed  the  Canadian  plains  from  the 
eastern  to  the  western  limits  of  the  country  were  infected. 

The  disease  kept  pace  with,  and  at  times  outstripped,  the 
progress  of  the  white  man.  As  to  the  number  of  deaths  one 
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can  only  hazard  a  guess.  Suffice  to  say  that  it  played  no 
mean  part  in  the  reduction  to  a  mere  handful  of  the  once 
numerous  tribes  that  roamed  the  plains.  Disease,  when 
introduced  upon  virgin  soil,  usually  causes  great  ravages 
and  this  was  well  exemplified  in  the  case  of  small-pox 
among  the  Indians. 

Of  the  origin  of  small-pox  among  the  Indians  of  this  con- 
tinent little  is  known.  Sometime  between  the  year  1616 
and  1620  there  was  an  epidemic  that  extended  from  Cape 
Cod  to  the  Mississippi  and  which  carried  off  thousands. 
The  nature  of  this  epidemic  has  never  been  clearly  demon- 
strated. When  the  pilgrims  arrived  in  1620  the  Indians 
avoided  them  because  they  feared  a  repetition  of  the 
epidemic  which  was  then  declining.  The  pioneer  settlers 
of  Massachusetts,  who  were  intent  on  converting  the 
Indians  to  Christianity,  asserted  that  the  epidemic  was 
an  evidence  of  God's  wrath  for  the  inhospitable  treatment 
they  had  shown  His  chosen  people,  the  white  men.  These 
early  settlers  believed  that  this  had  been  a  visitation  of 
the  Almighty  to  prepare  the  country  for  their  coming.  Their 
faith  had  the  virtue  of  simplicity  and  directness. 

The  Jesuit  missionaries  in  Canada,  finding  it  almost 
impossible  to  convert  the  Indians  to  Christianity,  discussed 
the  reason  of  their  antipathy  in  conference  with  them.  We 
find  the  following  account  of  this  conference  in  the  Jesuit 
Relations.  "But  let  us  come  to  the  conference  we  had  with 
them.  The  first  then  who  came  after  the  feast  were  the 
most  prominent  among  them;  they  proposed  three  or  four 
questions  before  entering  upon  a  discussion  of  our  religion. 
First,  they  asked  why  so  many  of  them  died,  saying  that 
since  the  coming  of  the  French  their  country  was  going  to 
destruction — that  before  they  had  seen  Europeans  only  the 
old  people  died  but  that  now  more  young  than  old  died. 

"To  the  first  sieur  Oliver  replied  that  even  before  the 
French  came  there  they  had  been  attacked  by  certain 
epidemics  which  carried  off  many  of  their  people  and  that  it 
was  not  as  they  said,  he  continued:  7  learned  that  the  first 
who  landed  in  your  country  found  few  people  there  and  that 
they  were  informed  that  the  previous  winter  had  killed  an 
enormous  number  of  them.1  They  replied  that  the  Nipis- 
sirinians  carried  them  divers  wares  from  France  and  then 
death  might  arise  from  that. 
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"I  replied  that  certain  tribes  living  far  inland  below 
Tadoussac  had  no  commerce  with  the  Europeans,  using 
only  stone  hatchets  and  that  notwithstanding  they  died 
in  as  great  numbers  as  the  other  wandering  nations. 

"'This  disease,'  said  many,  'has  not  been  engendered 
here ;  it  comes  from  without ;  never  have  we  seen  demons  so 
cruel.  The  other  maladies  lasted  two  or  three  moons;  this 
has  been  persecuting  us  more  than  a  year.  Ours  are  con- 
tent with  one  or  two  in  a  family;  this,  in  many,  has  left  no 
more  than  that  number  and  in  many  none  at  all/  " 

It  is  quite  evident,  therefore,  that  the  Indians  were  well 
aware  of  the  fact  that  the  disease  was  communicated  to 
them  from  without.  There  is  some  doubt  as  to  the  nature 
of  the  epidemic  that  occurred  between  the  years  1616  and 
1620.  We  are  indebted  to  Dr.  Herbert  U.  Williams29  for  his 
valuable  contribution  to  our  knowledge  upon  the  subject. 

The  first  reference  to  an  epidemic  among  the  Indians 
seems  to  have  been  brought  back  by  an  expedition  sent  to 
the  coast  of  Maine  bySir  Ferdinando  Georges.30  It  is  believed 
by  students  of  colonial  history  that  this  expedition  wintered 
on  the  banks  of  the  Saco  River  in  the  winter  of  1616-1617. 
The  reference  is  as  follows:  "Finding  I  could  no  longer  be 
seconded  by  others,  I  became  an  owner  of  a  ship  myself, 
fit  for  that  employment,  and  under  color  of  fishing  and  trade, 
I  got  a  master  and  company  for  her  to  which  I  sent  Vines 
and  others,  my  own  servants  with  their  provision  for  trade 
and  discovery,  appointing  them  to  leave  the  ship  and  ship's 
company  for  to  follow  their  business  in  the  usual  place  (for 
I  knew  they  would  not  be  drawn  to  seek  by  any  means.) 
By  these  and  the  help  of  the  natives  formerly  sent  over,  I 
came  to  be  truly  informed  of  so  much  as  gave  me  assurance 
that  in  time  I  should  want  no  undertakers,  though  as  yet 
I  was  forced  to  hire  men  to  stay  there,  the  winter  quarters, 
at  extreme  rates  and  not  without  danger,  for  that  the  war 
had  consumed  the  Bashaba  and  the  most  of  the  great 
Sagamores,  with  such  men  of  action  as  followed  them,  and 
those  that  remained  were  sore  afflicted  with  the  plague  so 
that  the  country  was  in  a  manner  left  void  of  inhabitants. 
Notwithstanding,  Vines  and  the  rest  of  them  that  lay  in 

29  Williams,  Herbert  U.  :  The  Epidemic  of  the  Indians  of  New  England,  1616- 
1620,  with  Remarks  on  Native  Indian  Infections.  The  Johns  Hopkins  Bulletin, 
Vol.  xx,  No.  224,  November,  1909. 

30  Georges,  Ferdinando  :  A  Brief  Narration,  etc.  Massachusetts  Historical 
Society.    Coll.  Series  3.    Vol.  vi. 
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the  cabins  with  those  people  that  died,  some  more,  some 
less  mightily,  (blessed  be  God  for  it),  not  one  of  them  felt 
their  heads  ache  while  they  stayed  there." 

It  is  next  mentioned  in  a  letter  of  Captain  Thomas 
Dermer31  to  Samuel  Purchas,  Preacher  of  the  Word,  at  the 
church  a  little  within  Ludgate,  London. 
"Sir: 

"  It  was  the  nineteenth  of  May  before  I  was  fitted  for  my 
discovery,  when  from  Moahiggan  I  set  sayle  in  an  open 
Pinnace  of  five  tun,  for  the  land  I  told  you  of.  I  passed 
alongst  the  Coast  where  I  found  some  ancient  Plantations, 
not  long  since  populous  now  utterly  void;  in  other  places  a 
remnant  remains,  but  not  free  of  sickness.  Their  disease 
was  the  Plague,  for  wee  might  perceive  the  sores  of  some 
that  had  escaped  who  described  the  spots  of  such  as  usually 
die." 

In  the  history  of  Massachusetts  Bay32  there  is  this 
reference  to  the  epidemic:  "All  writers  agree,  that,  a  few 
years  before  the  English  came  to  New  Plimouth,  a  mortal 
contagious  distemper  swept  away  great  numbers  of  Indians, 
so  that  some  tribes  were  in  a  manner  extinct;  the  Massa- 
chusetts, particularly,  are  said  by  some  to  have  been  reduced 
from  thirty  thousand  to  three  huadred  fighting  men.  The 
small-pox  proving  since  so  fatal  to  the  Indians,  caused  some 
to  suppose  that  to  have  been  the  distemper,  but  the  Indians 
themselves  always  gave  a  very  different  account  and,  by  their 
description,  it  was  a  pestilential  putrid  fever.33  In  one  of  the 
voyages  collected  by  Purchas,  it  is  said  to  have  been  the 
plague  and  that  some  of  the  Indians  who  recovered  showed 
the  scars  of  boils."  The  latter  refers  to  Dermer's  account 
of  the  disease.  Dermer,  as  we  have  seen,  in  describing  the 
disease  to  Purchas,  speaks  of  the  "sores"  of  some  that  had 
escaped  and  the  "spots"  of  such  as  usually  die,  while 
Purchas,  apparently  in  repeating  this  information,  says 
that  those  who  recovered  showed  the  scars  of  "boils". 

The  next  news  of  the  epidemic  among  the  Indians  occurs 
in  the  Relation  of  the  progress  of  the  settlement  of  the 
Pilgrims.  About  the  middle  of  March,  1621,  an  Indian 
named  Samoset  visited  them.    He  told  them,  "that  the 

31  Dermer,  Thomas  :  Purchas' s  Pilgrims,  1778.  Vol.  iv.  Hackluyt  Society. 
Vol.  xix. 

82  Hutchinson :  The  History  of  the  Colony  of  Massachusetts  Bay,  1628-1691. 
M  Typhus  ;  vide,  p.  116, 
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place  where  we  now  live  is  called  Patuxet  and  that  about 
four  years  ago  all  the  inhabitants  died  of  an  extraordinary 
plague,  and  there  is  neither  man,  woman,  nor  child  remain- 
ing, as  indeed  we  have  founde  none."  One  of  the  Pilgrims 
was  sent  on  a  mission  to  Massasoit,  the  chief  of  the  Wampa- 
nogas,  and  on  the  journey  evidences  of  the  epidemic  were 
encountered.  "They  found  his  place  to  be  40  miles  from 
hence,  ye  soyle  good  and  ye  people  not  many,  being  dead 
and  abundantly  wasted  in  ye  late  great  mortalitie  which 
fell  on  all  these  parts  about  three  years  before  ye  coming  of 
ye  English,  wherein  thousands  of  them  dyed,  they  not  being 
able  to  bury  one  another;  their  sculs  and  bones  were  found 
in  many  places  lying  still  above  the  ground  where  their 
houses  and  dwellings  had  been;  a  very  sad  spectacle  to 
behould.  But  they  brought  word  that  ye  Narighansets 
lived  but  on  ye  other  side  of  that  great  bay  and  were  a  strong 
people,  and  many  in  number,  living  compact  togeather, 
and  had  not  been  at  all  touched  with  this  wasting  plague." 

In  this  connection  the  following  incident  related  by 
Winslow34  is  of  interest  in  view  of  the  fact  that  a  similar 
story  was  told  by  the  Algonquins  concerning  the  spread  of 
small-pox  by  the  Jesuits.  "Here  let  me  not  omit  one 
notable  though  wicket  practice  of  this  Tisquantum 
(Squanto) ;  who  to  the  end  he  might  posess  his  countrymen 
with  the  greater  fear  of  us,  and  so  consequently  of  himself, 
told  them  we  had  the  plague  buried  in  our  store  house; 
which  at  our  pleasure,  we  could  send  forth  to  what  place 
or  people  we  would,  and  destroy  them  therewith  though  we 
stirred  not  from  home." 

A  further  Relation  from  Winslow35  indicates  that  the 
disease  was  still  present  among  the  Indians.  "When  they 
came  thither  they  found  a  great  sickness  to  be  among  the 
Indians,  not  unlike  the  plague  if  not  the  same."  The  epi- 
demic appears  to  have  affected  those  tribes  which  dwelt 
along  the  coast  from  Cape  Cod  to  the  Penobscot  river. 
The  tribes  chiefly  affected  appear  to  have  been  the  Wam- 
panoags,  the  Massachusetts,  the  Pawtuckets,  and  the 
Abanakis. 

34  Vide  Williams,  Herbert  U.:  The  Ep'demic  of  the  Indians  of  New  England, 
1616-1620,  with  Remarks  on  Native  Indian  Infections.  The  Johns  Hopkins  Hospital 
Bulletin,  Vol.  xx,  No.  224,  November,  1909. 

35  Winslow  :  Good  News  from  England.  Mass.  Hist.  Society.  (Footnote.) 
Series  1,  Vol.  viii. 
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Phineas  Pratt,36  who,  when  an  old  man  telling  of  his 
adventures  as  one  of  the  planters  at  Weymouth,  Massa- 
chusetts, in  the  year  1622,  says:  "Then  we  maed  hast  to 
settle  our  plantation  in  the  Massachusetts  bay — our  Num- 
ber being  neare  sixty  men.  At  the  same  time  there  was  a 
great  plag  Among  the  salvagis  &  as  you  selfs  told  us  half 
thayr  people  died  thereof."  Captain  Thomas  Dermer  re- 
deemed two  Frenchmen  who  had  been  held  as  captives  by  the 
Indians  for  three  years,  and  tradition  connected  these  French 
with  the  epidemic  among  the  Indians. 

Mather,37  in  writing  of  the  settlement  of  Plymouth,  says: 
"The  Indians  in  those  parts  had  newly,  even  about  a  year 
or  two  before,  been  visited  with  such  a  prodigious  pesti- 
lence, as  carried  away  not  a  tenth,  but  nine  parts  of  ten, 
(yea,  'tis  said,  nineteen  of  twenty)  among  them;  so  that 
the  woods  were  almost  cleared  of  these  pernicious  creatures, 
to  make  room  for  a  better  growth.  It  is  remarkable  that  a 
Frenchman,  who,  not  long  before  these  transactions,  had 
by  a  shipwreck  been  made  a  captive  amongst  the  Indians 
did  as  the  survivors  reported,  just  before  he  dyed  in  their 
hands,  tell  those  tawny  pagans  1  that  God  being  angry  with 
them  for  their  wickedness  would  not  only  destroy  them  all, 
but  also  people  the  place  with  another  nation  which  would 
not  live  after  their  brutish  manners.'  Those  infidels  then 
blasphemously  replied:  'God  could  not  kill  them,  which 
blasphemous  mistake  was  confuted  by  an  horrible  and 
unusual  plague  whereby  they  were  consumed  in  such  vast 
multitudes  that  our  first  planters  found  the  land  almost 
covered  with  their  unburied  carcases;  and  they  that  were 
left  alive  were  smitten  into  awful  and  humble  regard  of  the 
English,  by  the  terrors  which  the  remembrance  of  the 
Frenchman's  prophesie  had  imprinted  on  them.'  " 

There  has  been  considerable  discussion  and  difference  of 
opinion  as  to  the  nature  of  this  epidemic,  some  believing 
that  it  was  yellow  fever,  others  that  it  was  plague,  and  again 
others,  that  it  was  small-pox.  For  example:  Gookin, 
writing  in  1674,  says:  "I  have  discoursed  with  old  Indians, 
who  were  then  youths,  who  say  that  the  bodies  all  over 
were  exceedingly  yellow,  describing  it  by  a  yellow  garment 
they  showed  me  both  before  they  died  and  afterwards." 

16  Phineas  Pratt  :  Narrative.  Mass.  Hist.  Soc.  Collection,  Series  iv.  Vol.  iv. 
(Footnote.) 

87  Mather,  Cotton:  Magnolia  Christi  Americana.    Vol.  I.    Book  and  Chap.  II. 
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From  this  statement  Noah  Webster  concluded  that  the 
pestilence  was  yellow  fever;  Hirsch,  however,  considers 
that  improbable.  Although  yellow  fever  is  said  to  have 
been  known  to  the  ancient  Mexicans  and  there  was  an  out- 
break at  Vera  Cruz,  Mexico,  in  the  year  1509,  it  does  not 
appear  to  have  reached  that  portion  of  North  America 
which  is  now  known  as  the  United  States  until  the  year 
1668.  The  Jesuit  Relations  make  mention  of  it  only  in  the 
year  1704  at  Biloxi,  a  watering-place  in  the  gulf  of  Mexico. 
This  would  effectively  rule  out  yellow  fever.  In  the  light 
of  our  present  knowledge  concerning  the  etiology  of  yellow 
fever  and  its  method  of  propagation,  one  is  scarcely  justified 
in  believing  that  the  disease  was  yellow  fever.  Indeed,  as 
has  been  shown,  the  epidemic  occupied  a  long  period  of 
time — a  year  or  more ;  whereas  yellow  fever  is  seasonal  in  its 
duration.  Furthermore,  it  covered  an  area  extending  from 
Cape  Cod  to  the  Mississippi,  which  would  scarcely  have 
been  the  case  with  yellow  fever. 

That  it  was  bubonic  plague  seems  very  doubtful  for 
bubonic  plague  is  conveyed,  as  we  know,  by  rats;  the  cases 
are  usually  fairly  widely  separated ;  it  is  not  spread  as  are 
the  exanthemata;  and  the  rat  does  not  appear  to  have 
migrated  to  America  at  that  time  in  sufficient  numbers  to 
cause  so  widespread  an  epidemic. 

In  discussing  the  etiology  of  this  epidemic,  typhus  fever 
may  be  considered.  The  Indians  described  it  as  a  pesti- 
lential or  putrid  fever  which  was  the  description  usually 
applied  to  typhus  by  the  early  settlers.  The  habits  of 
the  Indians  would  make  for  the  spread  of  this  disease, 
but  it  is  questionable  if  typhus  would  have  spread  so  widely 
and  so  rapidly.  It  is  probable  that  the  disease  which 
carried  off  one  third  of  the  Mic  Macs  of  Acadia  during  the 
year  1746  was  typhus. 

Oliver  Wendell  Holmes,38  on  account  of  the  description 
by  the  Indians  of  the  occurrence  of  spots,  believed  that  the 
disease  was  small-pox,  and  the  fact  that  the  English  were  in 
direct  contact  with  the  sick  without  becoming  infected 
would  seem  to  add  proof  to  that  assertion  because  of  the 
fact  that,  at  that  time,  the  adult  European  population  really 
represented  the  survivors  of  previous  attacks  of  small-pox 

38  Holmes:  Lectures  on  Massachusetts  and  its  Early  History.  Mass.  Hist. 
Soc,  1869. 
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and  were,  therefore,  immune  to  further  infection.  One 
valid  objection  to  small-pox  as  the  causative  factor  is  the 
fact  that  the  English  did  not  recognize  it  as  such.  In  this 
regard  Father  Le  Jeune's  Relation  of  the  year  1635,  in 
which  he  describes  small-pox  among  the  Indians,  may  have 
some  bearing  upon  the  inability  of  the  English  to  recognize 
the  disease  as  small-pox.  He  says:  "This  sickness  began 
with  a  violent  fever  that  was  followed  by  a  sort  of  measles 
or  small-pox  different  however  from  that  common  in  France, 
accompanied  in  several  cases  by  blindness  for  some  days,  or 
by  dimness  of  sight,  and  terminated  at  length  by  diarrhoea 
which  has  carried  off  many  and  is  still  bringing  more  to  the 
grave."  This  apparent  difference  between  the  small-pox 
among  the  Indians  of  Canada  and  small-pox  among  the 
French  in  France  was  probably  due  to  the  greater  virulence 
of  small-pox  among  the  Indians.  Undoubtedly,  there  were 
many  cases  of  hemorrhagic  small-pox  present  at  that  time, 
as  is  usually  the  case  in  epidemics  of  a  virulent  type.  The 
name  "purpura"  was  given  by  the  French  to  all  diseases 
which  at  times  resembled  purpura,  such,  for  example,  as 
hemorrhagic  small-pox,  scurvy,  and  typhus.  There  would 
seem  to  be  some  justification  for  believing  that  the  epidemic 
of  1616-1620  was  small-pox  and  that  it  was  given  the 
Indians  by  the  early  explorers — probably  the  French. 

Some  of  the  Indian  tribes  had  remedies  for  the  disease.39 
Father  Pondozy,  one  of  the  missionaries  among  them,  says 
that  he  believed  one  of  the  remedies  was  the  root  of  a  species 
of  iris.  He  had  once  tasted  it  and  it  had  acted  as  a  violent 
emetic.  The  Spokanes  had  another  and  different  specific. 
When  it  broke  out  among  the  Spokanes  about  the  year  1853, 
an  old  woman  who  was  blind  described  it  to  her  daughter 
and  directed  her  "to  proceed  towards  Kam-ai-ya-kan's, 
and  that  if  she  encountered  none  on  her  journey,  to  get 
from  him  some  of  that  which  he  used."  The  girl  found  the 
herb  and  the  mother  prepared  the  medicine  from  it  and  the 
small-pox  was  stayed,  but  not  until  it  had  nearly  destroyed 
the  village.  The  Indians  of  Canada  used  an  infusion  of  the 
pitcher  plant.  The  prescription  for  all  kinds  of  disease 
among  the  Osages  was  "to  eat  a  great  abundance  of  boiled 
corn  and  pumpkin  and  to  bathe  in  the  river. ' '  The  common- 
est treatment  was  to  undergo  a  thorough  sweating  in  a 

39  Annual  Reports  :  Office  of  Indian  Affairs.  Department  of  the  Interior. 
Washington,  D.C. 
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sweat-house  built  for  that  purpose  and  immediately  plunge 
into  cold  water.  The  result  was  fatal  to  most  of  them. 
Heated  stones  placed  in  a  tub  of  water  in  a  sweat-house 
caused  steam  to  arise,  heating  the  house.  The  body  was 
exposed  naked  to  the  steam  and  when  profuse  perspiration 
had  occurred,  the  plunge  into  cold  water  followed.  Some 
years  ago  a  party  of  Doukhobors  from  Russia  were  detained 
at  the  Grosse  Isle,  P.Q.,  Quarantine  Station  for  small-pox. 
Those  of  them  who  were  in  detention  built  sweat-houses 
similar  to  those  of  the  Indians.  The  same  procedure  of 
exposing  the  naked  body  to  the  steam,  formed  by  throwing 
heated  stones  into  a  tub  of  water,  was  carried  out  and 
followed,  as  with  the  Indians,  by  a  plunge.  One  of  the 
early  Jesuit  missioners  tells  us  that  the  Canadian  Indian 
made  his  sweat-box  in  the  following  way:  "They  make  a 
pit  in  the  ground  of  their  own  length,  both  sides  whereof 
they  line  with  stones  made  almost  red  hot,  then  lay  a  bed 
of  branches  of  the  fir  tree  at  the  bottom  and  lye  on  it  at 
their  full  length;  after  which  they  are  covered  with  more 
branches  of  the  same  sort,  which  heat,  and  being  of  a  bitu- 
minous nature  make  a  thick  smoke  and  thus  in  a  short 
time  they  are  in  a  thorough  sweat,  and  continue  so  long  as 
they  think  fit;  but  what  I  most  admired  was  that  those 
sweating  pits  were  always  made  on  the  bank  of  a  lake  or 
river  and  that  the  savages  as  soon  as  they  came  out  reeking 
with  wet  threw  themselves  into  the  water  and  thus  they  are 
immediately  cured  by  such  contrary  extremes." 

After  a  burial,  those  who  had  assisted  spent  three  days 
in  purifying  themselves.  They  absented  themselves  from 
camp  during  this  period,  using  the  sweat-house  and  the 
plunge  into  cold  water.  The  mourning  is  performed  by  the 
women  who  live  apart  for  a  few  days  and  afterwards  bathe 
and  purify  themselves.  They  do  not  mention  the  names  of 
their  dead.  Among  some  of  the  western  tribes,  as  has  been 
painted  out,  it  was  the  custom  to  hold  a  sun  dance  after  the 
disappearance  of  the  disease  from  their  midst. 

With  regard  to  small-pox  among  the  Esquimaux  the 
following,  which  is  taken  from  "A  Voyage  to  Hudson's 
Bay"  during  the  summer  of  1812  by  Thomas  M'Keevor, 
M.D.,  of  the  Dublin  Lying-in  Hospital,  is  of  interest.  He 
says:  "With  regard  to  the  diseases  to  which  these  poor 
savages  are  subject,  I  must  be  very  brief.    From  personal 
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observation  I  learned  little,  and  from  enquiry  still  less.  I 
may  here  remark,  that  I  did  not  observe  any  appearance 
whatever  of  small-pox  among  them ;  neither  had  the  children 
or  parents  any  marks  or  deformity  of  any  kind/' 

Small-pox  still  continues  to  take  toll  of  the  Indians  of 
North  America.  Mr.  R.  O.  Marsh,  C.E.,  the  discoverer  of 
the  white  Indians  of  the  Darien  region,  told  the  writer  that 
small-pox  was  causing  great  ravages  among  the  Indians  of 
the  Panama  zone.  He  personally  vaccinated  a  considerable 
number  of  these  Indians  during  his  journey  through  the 
Darien  region  in  quest  of  white  Indians.  Through  his 
efforts  to  save  the  Indians  from  the  dread  scourge,  he  gained 
the  friendship  of  the  chiefs,  who  in  return  gave  him  material 
assistance  in  finding  the  districts  inhabited  by  the  white 
Indians.  There  is  little  doubt  that  small-pox  was  one  of  the 
chief  factors  in  the  extermination  of  the  red  man;  and  the 
end  is  not  yet. 


CHAPTER  III 


Small-pox  Among  the  Early  Settlers 

THAT  small-pox  was  present  among  the  French  settlers 
of  Canada  from  the  earliest  days  of  their  arrival  in  the 
country,  we  know  from  frequent  references  to  the 
disease  by  the  chroniclers  of  those  times.  That  the  French 
settlers  gave  small-pox  to  the  Indians,  who  were  ravaged 
again  and  again  by  the  disease,  we  also  know.  In  this 
regard  Father  Le  Jeune's  Relation  of  the  year  1640  is 
illuminating.  "They  observed  with  some  sort  of  reason 
that  since  our  arrival  in  these  lands  those  who  had  been 
nearest  to  us  happened  to  be  the  most  ruined  by  the  disease 
and  that  whole  villages  of  those  who  had  received  us  now 
appeared  utterly  exterminated." 

During  the  years  1635-1640,  1659,  1663,  1664,  1665, 
1669,  1670,  1678,  1685,  1688  and  1689  small-pox  was  very 
prevalent  among  the  French  settlers  of  Canada.  Among 
the  English  to  the  south  it  was  epidemic  during  the  years 
1649,  1666, 1678,  and  1690.  In  those  early  days  hemorrhagic 
small-pox  was  very  common  and  to  it  was  given  the  name 
1 '  purpura ' ' . 

In  1684  the  disease  broke  out  among  the  French  troops 
who  were  returning  from  Fort  Frontenac  (Kingston)  to 
Montreal,  and  in  1687  we  find  it  still  present  in  the  country. 
Miles,  in  his  "History  of  Canada",  says  that  during  the 
year  1688-89,  "the  troubles  of  the  unfortunate  colonists 
were  grievously  increased  by  disease  in  the  forms  of  small- 
pox, dysentery,  scurvy  and  fever,  by  which  they  were 
afflicted  to  such  an  extent  that  about  fourteen  hundred 
perished  during  a  single  year." 

The  chief  occupations  of  the  people  in  those  days  were 
trading,  fishing,  hunting,  agriculture  and,  one  might  well 
add,  war.  Voyageurs  journeyed  back  and  forth  among  the 
Indians.  There  was  constant  contact  between  the  French 
and  the  Indians  on  the  one  hand,  and  the  English  and 
Indians  on  the  other.  Spies  passed  back  and  forth  from 
one  country  to  the  other.  This  intercourse,  coupled  with 
the  interminglings  brought  about  by  war,  kept  the  disease 
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alive ;  so  that  French,  English,  and  Indian  suffered  together 
and  in  turn.  We  see  an  example  of  this  in  1690.  At  this 
time  the  English  set  about  conquering  Canada.  Having 
captured  Acadia,  they  planned  to  send  a  force  of  2,000 
New  England  troops  and  1,500  of  their  Indian  allies  over- 
land, by  way  of  Lake  Champlain,  to  attack  Montreal; 
whilst  a  fleet  of  vessels  consisting  of  four  large  men-of-war 
and  twenty-eight  small  vessels  with  an  invading  force  of 
2,000  men,  would  simultaneously  attack  Quebec.  The 
fleet  was  under  Sir  William  Phips,  the  son  of  a  New  England 
colonist,  who  had  risen  from  shepherdboy  to  sheriff  of  New 
England.  Phips  captured  Port  Royal,  but  the  French  under 
Frontenac  proved  too  much  for  him.  Frontenac  gathered 
his  forces  at  Quebec  and  to  Phips'  demand  to  surrender, 
made  the  historical  reply  :  "I  will  answer  your  master 
only  by  the  mouth  of  my  cannon."  Phips  landed  his  men 
on  the  Beauport  shore  and  attacked.  He  was  unsuccessful. 
Small-pox  broke  out  among  his  men,  and  amid  defeat  and 
gloomy  depression  the  New  Englanders  drew  off.  On  the 
return  of  Phips  to  Boston  his  troops  infected  the  inhabitants. 
It  is  to  the  defeat  of  Phips  and  the  dispersion  of  the  army 
that  Chevalier  de  Callieres  refers  in  his  communication 
to  M.  de  Seignelay  in  1690  :  "  Smallpox  broke  out  among 
their  land  forces  and  destroyed  from  four  to  five  hundred 
men  on  the  march.  This  obliged  them  to  return,  and  we 
have  been  sufficiently  fortunate  to  drive  their  fleet  from 
before  Quebec."  Small-pox  on  this  occasion  saved  New 
France. 

In  the  diary  of  Major  General  Winthrop1  for  the  29th 
of  July,  1690,  which  deals  with  the  march  from  Albany 
to  Wood  Creek,  we  find  that  there  was  "an  increase  of 
the  smallpox  in  the  army,  many  being  dead  in  the  several 
countries."    At  this  time  it  was  epidemic  in  Albany. 

In  those  days  small-pox  was  always  present  in  the  com- 
munity, and  each  year  carried  off  considerable  numbers. 
For  example  :  In  the  year  1699  there  were  one  hundred 
deaths  from  small-pox  in  the  city  of  Quebec.  In  the  year 
1702  there  were  three  thousand  deaths  from  small-pox 
in  that  city.  We  find  in  the  Histoire  de  l'Hotel-Dieu  of 
that  time  a  description  of  the  ravages  of  the  disease  during 
the  epidemic  of  1702-1703.  We  are  told  that  "  the  mortality 
was  so  great  that  the  priests  could  scarcely  bury  the  dead 

1  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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and  assist  the  dying.  Each  day  the  bodies  were  brought 
to  the  church  in  lower  town,  or  to  the  cathedral  without 
ceremony,  and  at  night  they  were  buried  together  to  the 
number  of  15,  16  or  18.  This  continued  for  many  months, 
and  there  were  more  than  two  thousand  deaths  counted  in 
the  register  of  deaths  in  Quebec,  without  speaking  of  the 
surrounding  country.  Never  has  so  much  suffering  been 
seen.  Everyone  wept  for  relatives;  one  for  a  wife,  another 
for  a  husband,  this  one  for  a  brother,  that  one  for  a  sister, 
orphans  wept  for  their  fathers  and  mothers,  everyone  was 
in  tears  and  all  winter  the  only  meetings  were  for  funerals. 
Those  who  were  not  attacked  fled  the  houses  of  those  who 
were  but  their  precautions  were  in  vain ;  they  were  affected 
in  their  turn  and  died  as  those  who  were  most  exposed." 
There  is  a  brief  reference  to  this  epidemic  in  Lord  Corn- 
bury's  communication  to  the  Lords  of  Trade,  dated  New 
York,  June  30,  1703. 2  "Spies  came  in  a  few  days  ago, 
who  informed  me  that  there  had  been  a  very  great  mortality 
amongst  the  people  of  Canada  occasioned  by  the  smallpox 
which  has  carried  off  some  hundreds  of  people.' ' 

In  the  "Collection  de  documents  de  la  Nouvelle 
France"3  for  the  year  1702,  mention  is  made  of  the  epidemic 
of  this  date  :  "M.  de  Calliere  died  in  Quebec  of  small-pox, 
which  was  so  violent  that  one-fourth  of  the  inhabitants  of 
Quebec  died."  It  spread  to  Montreal  during  the  winter, 
scarcely  touching  at  Three  Rivers. 

In  the  records  of  the  Hotel-Dieu  we  find  that  the  disease 
at  this  time  was  brought  from  "Orange"  (Albany)  by  an 
Indian  who  died  at  Quebec,  and  was  interred  there  with  all 
the  honours  of  a  chieftain.  The  disease  broke  out  in  the 
house  in  which  he  was  ill,  and  from  there  spread  through- 
out the  country.  The  nursing  sisters  of  the  Hotel-Dieu 
fell  ill  in  such  great  numbers  that  there  were  not  enough 
left  to  attend  the  sick. 

During  this  epidemic  a  number  of  nursing  sisters  of 
l'Hopital  General  died  of  small-pox  and  were  buried  in  the 
sisters'  burial  ground.  In  the  year  1727,  twenty-five 
years  afterwards,  their  bodies  were  exhumed,  and  three  of 
them  were  found  to  be  in  an  almost  perfect  state  of  pre- 
servation; in  spite  of  the  fact  that  the  bodies  had  been 

2  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
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covered  with  quick  lime  and  buried  in  damp  ground.  The 
linen  which  covered  the  bodies  was  as  strong  as  when 
new.  The  bodies  after  removal  from  the  ground  were 
exposed  to  the  public  gaze  for  a  fortnight  during  the  great 
heat  of  summer,  and  were  then  re-interred.  Other  bodies, 
which  had  been  interred  at  the  same  time  and  in  the  same 
place,  were  nothing  but  dust.  The  occurrence  was  so 
unusual  that  it  was  ascribed  by  many  to  a  miracle,  and 
Father  de  la  Chasse  and  Doctor  M.  Berthie  were  instructed 
to  view  the  bodies  and  report  their  findings.  Following  is 
the  report  of  Father  De  la  Chasse  :4 

"VERBAL  TRIAL  on  the  bodies  which  were 
RECENTLY  FOUND  AT  THE  GENERAL,  HOSPITAL,. 

"We  the  undersigned  priest  of  the  Company  of  Jesus, 
ancient  missionary  to  the  Indians  and  heretofore  Superior 
General  of  the  missions  of  the  said  Company  in  Northern 
New  France,  being  honored  by  Monseigneur  the  most 
illustrious  and  most  Reverend  Jean  Baptiste  de  la  Croix 
of  St.  Vallier,  second  Bishop  of  Quebec,  through  a  commis- 
sion dated  the  7th  of  July,  1727,  to  give  juridical  informa- 
tion touching  that  which  was  discovered  a  short  time  ago 
at  l'Hopital  General  of  the  said  city,  where  on  exhuming, 
as  is  the  custom,  bodies  of  their  defunct  Religious,  some 
were  found  almost  whole.  We  were  conducted  to  the  said 
hospital  where  were  assembled  the  Communicants  who  had 
cared  for  and  the  servants  who  helped  to  remove  the  bodies 
from  the  ground,  and  having  interrogated  them  on  the 
ground  and  on  the  circumstances  of  an  occurrence  so  pro- 
digious, and  having  exacted  a  solemn  promise  from  each 
of  the  witnesses  to  tell  nothing  but  the  truth,  here  is  word 
for  word  what  they  deposed  : 

"That  having  opened  the  third  of  the  present  month 
of  July  the  coffin  of  the  Reverend  Mother  St.  Thereze, 
known  in  the  world  as  Mademoiselle  Marie-Anne  Trottier, 
dead  of  smallpox  the  4th  of  March,  1703,  and  interred, 
consequently,  about  25  years  as  her  epitaph  and  the  annals 
of  the  Community  of  the  said  Religious  made  faith,  she 
was  found  with  her  hands  clean  and  whole  and  the  feet 
similarly  as  those  of  a  living  person,  the  rest  of  her  body  also 
almost  whole,  the  blood  coursing  through  the  face  which 
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was  in  shape  and  rosy.  This  is  word  for  word  what  Mother 
St.  Agnes  has  declared  in  writing  and  verbally  confirmed 
by  Mother  Claude  de  la  Croix,  Mother  de  la  Croix,  and 
Mother  St.  Clotilde,  this  latter  adding  that  she  had  seen 
the  blood  of  the  body  of  Mother  St.  Thereze  when  she  was 
being  lifted  from  her  coffin,  where  she  was  replaced  after 
having  separated  the  feet  and  the  hands,  which  were 
exposed  to  the  public  view,  and  that  having  washed  a 
piece  of  her  shroud  it  appeared  stained  a  rosy  red.  And, 
this  prodigy  of  fresh  liquid  blood  in  a  body  buried  twenty- 
five  years  is  also  witnessed  by  the  deposition  of  Mother 
St.  Hyacinthe,  who  remarked  that  she  witnessed  this 
marvel  only  after  having  removed  three  fingers  of  lime 
which  covered  the  body,  and  which  was  sufficiently  active 
to  burn  the  hands  of  R.  P.  Francois  Ricolet  who  wished 
to  give  his  help  in  this  charitable  act;  a  circumstance  of 
which  the  said  Reverend  Father  gave  verbal  testimony  and 
by  a  writing  which  we  join  to  this  present  verbal 
process." 

Master  Jean  Chappeau,  foreman  of  the  hospital ;  Michel 
Prive,  Jean  Baptiste  Gassien,  Jean  Baptiste  Drevon,  Jean 
Hardy,  Jacques  Sanssoucy,  seculars  and  hospital  workers, 
ocular  witnesses  who  helped  to  remove  the  body  from  the 
ground,  bear  witness  under  oath  to  the  above.  Jacques 
Sans  Soucy  adds  that  :  "Mother  St.  Thereze,  when  her 
shroud  was  cut  because  it  could  not  be  torn,  had  the  middle 
finger  of  her  left  hand  held  in  the  position  of  the  St.  Sacra- 
ment, that  the  other  fingers  were  folded  and  were  pliable 
and  supple. " 

The  testimony  concerning  the  bodies  of  the  two  other 
sisters  whose  bodies  had  been  exhumed,  Sister  de  la  Con- 
ception (Madeline  Soumande)  who  died  February  11,  1703, 
and  Sister  St.  Augustin,  who  died  November  28th,  1708, 
was  of  a  similar  nature.  The  certificate  of  the  surgeon, 
M.  Berthie,  is  as  follows  : 

"We,  invested  with  the  authority  of  Surgeon  of  the  King 
at  the  Hotel-Dieu,  at  the  request  of  the  Reverend  Pere  de 
La  Chasse  of  the  Company  of  Jesus,  assigned  by  Mon- 
seigneur  our  Bishop  to  make  juridical  enquiry  into  what 
has  taken  place,  certify  that  Monseigneur  the  Bishop  of 
Quebec  having  sent  us  to  see  many  Religious  that  were 
found  in  exhuming  the  dead  bodies  of  their  Order  to  transfer 
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them  to  a  new  burial  place,  I  found  among  others  Madame 
de  la  Conception,  who  was  buried  twenty-five  years,  of 
whom  the  feet  and  legs  and  thighs  were  preserved  in  their 
entirety  as  well  as  the  skin  which  covered  the  cranium  and 
the  right  ear,  which  retained  its  suppleness  as  though  she 
was  living,  and  Madame  de  Ste.  Thereze,  dead  at  the  same 
time,  the  feet  and  the  hands  of  whom  (were  preserved)  the 
fingers  of  the  right  hand  were  very  supple,  and  Madame 
St.  Augustin,  dead  nineteen  years,  the  two  feet  also  very 
healthy,  having  remarked  a  bleeding  which  had  been  done 
during  the  time  of  her  illness  of  which  she  died.  I  remarked 
also  that  the  shroud  of  the  Mother  de  La  Conception  was 
stained  with  fresh  blood  which  appeared  to  me  most 
extraordinary  in  view  of  the  length  of  time  that  these 
bodies  were  in  the  ground  and  in  lime  with  which  they 
were  covered.  In  faith  of  which  I  sign  the  present  cer- 
tificate. 

"Quebec,  July  21,  1727.  (Signed)  Berthie." 

The  disease  continued  to  be  very  prevalent  in  the  com- 
munity during  the  following  years,  and  continued  to  take 
its  toll  of  the  nursing  sisters.  In  a  record  of  the  Hotel-Dieu 
for  May  10,  1705,  reference  is  made  to  "a  young  and 
fervent  nursing  sister  named  Marie  Francoise  le  Due  de 
Sainte  Barbe  who  died  of  'purpura',  aged  20  years.' ' 
In  all  probability  her  death  was  due  to  hemmorhagic 
small-pox. 

At  this  time  it  became  pandemic  in  Canada  and  New 
England.  It  was  epidemic  in  the  city  of  Boston.  Lord 
Cornbury  refers  to  it  in  a  letter  to  the  Lords  of  Trade  in 
which  he  says  :  "That  the  small-pox  is  very  much  here 
except  that  the  province  is  healthy." 

Small-pox  was  epidemic  in  Acadia  in  the  year  1709; 
"there  was  in  Acadia  a  kind  of  plague  that  manifested 
itself  by  purpura  (hemmorhagic  small-pox.)"5  In  1711  we 
see  by  the  following  that  small-pox  is  still  very  prevalent 
in  the  community  :  "A  few  days  afterwards  in  spite  of 
the  danger  to  which  one  exposes  oneself  in  becoming  a 
religious  nursing  sister  at  this  time  when  purpura  (hem- 
morhagic small-pox)  is  carrying  them  off  so  frequently, 

6  Hannay,  James  :  The  History  of  Acadia.    St.  John,  1879. 
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Sister  Marie  Magdalene  Duprey  insisted  on  becoming  one 

of  us."6 

In  a  communication  from  Governor  Hunter  to  the  Lords 
of  Trade,  dated  November  12,  1716,  we  find  :  "  Small-pox 
raging  in  New  Jersey  almost  impossible  to  have  the 
Assembly  meet  at  Burlington."  In  this  year  it  reached 
epidemic  proportions  in  Quebec. 

The  disease  spread  from  the  English  of  New  York  to 
the  Canadians  in  the  year  1731.  In  a  letter  of  this  time, 
November  2nd,  1731,  from  President  Van  Dam  to  the 
Lords  of  Trade,7  the  following  occurs  :  "  A  list  of  the  in- 
habitants of  this  Province  as  settled  in  ten  countyes  to- 
gether with  an  abstract  thereof,  but  since  the  taking  of 
said  list  I  believe  neer  eight  hundred  are  lost  by  small-pox 
and  daily  dying."  In  the  same  year,  1731,  an  Inter- 
national Quarantine  was  established;  for  in  this  year  M. 
de  Beauharnois,  in  a  letter  to  the  Minister,  refers  to  the 
epidemic  among  the  English  by  saying:8  "It  is  true  that  I 
told  the  Indians  in  this  year  not  to  go  to  New  England  and 
forbade  the  officers  of  the  posts  to  permit  an  Englishman 
to  pass  because  I  was  informed  that  small-pox  (which  is  a 
dangerous  disease  in  these  climates)  caused  much  havoc 
there  and  I  replied  to  the  Governor-General  with  all  the 
politeness  that  the  occasion  warranted." 

The  epidemic  was  at  its  height  in  Quebec  in  the  years 
1732  and  1733.  There  were  counted  at  one  time  two 
thousand  cases  in  the  general  hospitals  at  Quebec.  There 
were  between  seventeen  hundred  and  eighteen  hundred 
deaths. 

Beauharnois,  in  a  letter  to  Hocquart,  written  on  the 
14th  of  October,  1733,9  said  that  "the  small-pox  which 
has  afflicted  this  country  since  the  end  of  the  autumn  of 
1732,  up  till  to-day,  and  which  has  carried  off  nearly  2,000 
persons  from  this  colony,  has  exhausted  the  resources  of 
everyone,  and  the  suspension  of  all  work  has  of  necessity 
followed.  The  working  classes  of  Quebec  are  becoming, 
more  and  more,  a  burden  from  day  to  day  upon  men  of 

8  Juchereau  Soeur  Frangoise:  Histoire  de  VHotel-Dieu  de  Quebec  A  Montauban. 
1751. 

7  John  Romeyn  Brodhead  :  Documents  Relative  to  the  Colonial  Histoiy  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
s  Ibid. 
»  Ibid. 
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means  by  their  too  frequent  importunities  and  more  upon 
us  than  upon  others.    We  can  find  no  other  recourse  than 

to  procure  work  for  them  It  spread  on  all  sides 

throughout  this  Government  (district)  and  in  that  of 
Three  Rivers  where  it  still  prevails.  By  the  account 
which  has  been  brought  me,  about  900  persons  have  died 
from  this  disease  in  the  district  of  Montreal,  as  many 
men  as  women,  girls  and  infants.  At  Quebec  278.  I 
have  not  yet  had  a  list  of  the  number  in  the  districts  of 
Quebec  or  Three  Rivers,  but  the  number  may  well  be  five 
or  six  hundred  which  this  disease  has  carried  off  from  the 
colony.  It  is  true  that  the  greater  number  are  children, 
but  there  have  been  a  great  number  of  sick  at  Quebec, 
there  being  at  one  time  more  than  2,000  between  those  in 

the  Hotel-Dieu  and  private  houses  This  disease  was 

commonly  accompanied  by  a  circumstance  which  was  as 
annoying  for  the  sick  as  for  those  who  cared  for  them. 
This  was  the  insupportable  odour  which  accompanied  the 
disease.  I  think  it  will  be  unnecesary  for  me  to  give  par- 
ticular details.  I  have  seen  several  persons  attacked 
with  this  disease  in  France,  but  it  was  far  from  being 
as  virulent  as  in  Canada.' ' 

In  the  year  1733  the  disease  was  introduced  into  Green- 
land by  missioners  and  the  inhabitants  almost  exterminated. 

The  disease  was  again  present  in  French  Canada  in  1738, 
and  in  the  year  1739  reached  New  York.  This  is  evidenced 
by  Governor  Clarke's  letter  of  April  18,  1739,  to  the  Lords 
Trade,10  in  which  he  writes  as  follows  :  "I  beg  leave  only 
to  acquaint  your  Lordships  that  the  smallpox  being  in 
Town  and  nine  of  the  twenty-seven  that  compose  the 
House  of  Representatives  who  have  not  had  it,  they  desire 
my  leave  to  adjourn  to  a  small  village  about  two  or  three 
miles  off,  but  that  would  not  quiet  their  fears;  wherefore 
having  passed  a  short  Bill  to  revive  the  Act  passed  in  1737 

for  laying  duties  on  Rum,  etc  I  was  obliged  on  their 

request  to  give  them  leave  to  adjourn  to  the  fourth  Tuesday 
in  August,  hoping  by  that  time  the  small-pox  will  be  entirely 
gone." 

In  1740,  1745,  and  1747  the  disease  was  still  present 
among  the  English  as  well  as  among  the  French.    In  the 

10  John  Roineyn  Brodhead  :  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 


74         Four  Centuries  of  Medical  History  in  Canada 

year  1747  M.  de  Beauharnois  in  a  communication  to 
Monsieur  Shirley,  dated  Quebec,  July  26th,  mentions  the 
presence  of  small-pox  in  the  colony,  which  was  brought  up 
from  Louisbourg,  and  in  1749,  in  the  report  of  M.  Desher- 
biers,  dated  Louisbourg,  July  29,  1749,  the  presence  of 
small-pox  on  board  the  transports  Ulntrepide  and  Jean  Elie 
is  noted. 

During  the  month  of  October,  1749,  a  destructive  epi- 
demic made  its  appearance  in  Halifax,  and  about  one 
thousand  persons  fell  victim  to  it  during  the  autumn  and 
winter  months.  On  the  14th  of  October,  the  Government 
published  an  Ordinance  commanding  all  justices  of  the 
peace  to  name  a  certain  number  of  the  people  of  the  neigh- 
bourhood (not  exceeding  12)  in  which  death  had  occurred, 
to  attend  at  the  burial  and  carry  the  corpses  to  the  grave, 
and  '  'whoever  refused  to  attend  without  sufficient  reason 
should  have  his  name  struck  off  the  Mess  Book  and  Register 
of  Settlers  as  unworthy  of  His  Majesty's  bounty."  In 
the  month  of  December  another  order  was  made  com- 
manding all  householders  to  report  their  dead  to  a  clergy- 
man within  twenty-four  hours. 

In  a  letter  from  M.  de  Longueuil  to  M.  de  Rouille,11 
written  on  the  21st  of  April,  1752,  there  is  a  reference  to 
the  disease  :  " Famine  is  not  the  sole  scourge  we  experience; 
the  smallpox  commits  ravages." 

In  the  year  1755  an  epidemic  so  widespread  and  terrible 
in  its  ravages  swept  the  French  colony,  that  for  years  it  was 
referred  to  as  the  year  of  the  great  small-pox  epidemic.  It 
spread  throughout  the  whole  colony;  from  Quebec  to  Mon- 
treal, and  west  as  far  as  Niagara,  and  south  through  New 
England.  M.  de  Vaudreuil,  in  writing  to  M.  de  Machault12 
from  Montreal  on  the  25th  of  September  of  the  year  1755, 
says :  "  Smallpox  prevails  in  the  cities  and  rural  districts,  few 
houses  are  exempt  from  it."  In  the  following  year,  Novem- 
ber, 1756,  in  another  letter  from  M.  de  Vaudreuil,  of  Mon- 
treal, to  M.  de  Moras,  he  says  :  "  Finally,  that  small-pox 
was  prevailing  in  both  the  forts  and  at  Orange  (Albany) ' ' ; 
and  in  despatches  from  Canada  in  the  same  year  we  find 
the  following  brief  reference  :  "This  disease  has  com- 
mitted ravages  also  among  the  Canadians  and  prevented 

nJohn  Romeyn  Brodhead:  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1861. 
12  Ibid. 
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M.  de  Vaudreuil  executing  the  movements  and  invasions 
he  had  projected  during  the  winter."  M.  Doreil,  in  a 
communication  to  M.  de  Paulmy13  from  Quebec  on  the 
25th  of  October,  1757,  gives  us  an  insight  into  the  feelings 
of  the  people  at  this  time  :  "All  the  scourges  are  at  one 
and  the  same  time  afflicting  this  poor  country;  which  is 
on  the  eve  of  being  itself  destroyed,  if  measures  as  prompt 
as  they  are  just  be  not  adopted  for  its  relief.  Upon  the 
troubles  of  war  has  supervened  an  epidemic  disease 
which  has  been  introduced  by  the  ships  that  brought  the 
soldiers.  It  has  already  committed  great  ravages  and 
apprehensions  are  entertained  for  the  consequences." 

In  this  year,  1757,  Montcalm  gives  the  number  in  Quebec 
hospitals  as  2,500  to  2,600,  of  whom  a  fifth  died.  The 
worst  sufferers  at  this  time  were  the  Acadians  who  had 
endeavoured  to  recoup  their  fortunes  by  settling  in  and 
around  Quebec.  Each  day  there  were  twenty  or  thirty 
burials. 

From  this  time  onwards,  1757  to  1765,  and  following 
years,  the  country  was  disturbed,  and  apparently  records 
were  not  kept  of  the  prevailing  diseases.  However,  fre- 
quent references  are  made  to  disease  among  the  British 
troops  before  Louisbourg  and  at  Quebec.  During  the  siege 
of  Louisbourg  we  note  that  on  June  26,  1758  :  "The  enemy 
sunk  four  ships  in  the  harbour's  mouth  to  obstruct  the 
channel  and  prevent  our  fleets  going  in;  the  troops  are 
growing  sickly,  particularly  the  New  England  men;  their 
disorders  mostly  small-pox."  In  July  of  the  same  year  we 
find  :  "The  troops  have  suffered  considerably  by  sickness; 
but  though  I  am  told  so,  I  find  upon  inquiring  the  loss  has 
been  mostly  among  the  Rangers  to  whom  the  small-pox 
has  proved  very  fatal." 

On  May  27th,  1758,  in  a  letter  from  John  St.  Clair  to 
Col.  Bouquet14  we  find:  "The  small-pox  has  broke  out  at 
Fort  Frederick",  and  in  a  letter  from  the  Rev.  Dr.  John- 
ston to  Archbishop  Seeker,  New  York,  October  20th,  1759  : 
"I  thank  God,  I  seem  to  have  a  very  firm  health;  but  my 
condition  here  is  very  precarious,  chiefly  by  reason  of  the 
small-pox,  being  obliged  now  (already  a  second  time)  to 
retire  on  account  of  it." 

13  John  Romeyn  Brodhead:  Documents  Relative  to  the  Colonial  History  of  the 
State  of  New  York.    Albany,  1853  to  1801. 

14  Bouquet  Papers.    Series  A .    Dominion  Archives,  Ottawa. 
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Each  year  the  disease  carried  off  its  quota,  as  the  follow- 
ing quotation  from  a  letter  of  Dr.  Samuel  Johnson  to  the 
Archbishop  of  Canterbury,  King's  College,  from  New 
York,  July  30th,  1760,  shows  :  "Rye  suffered  a  grevious 
loss  by  the  death — a  good  Mr.  Wetmore — of  the  small- 
pox; so  that  there  is  not  one  clergyman  in  all  that  county 
nor  the  county  above."  In  this  year,  1760,  writing  from 
Winchester,  G.  Mercer,  A.  D.  to  Major-General  Bouquet,15 
reports:  "The  town  and  country  around  us  is  much  in- 
fested with  the  small-pox  which  has  now  become  very 
fatal";  and  in  the  following  year,  1761,  a  letter  from  Fort 
Sandusky  contains  the  following  :  "I  was  obliged  to  send 
Grenadier  Cant  to  Detroit  with  Mr.  Spear  to  be  cured  of 
the  small-pox",  and  again  in  1762  :  "We  have  the  mis- 
fortune to  have  the  small-pox  break  out  among  the  troops." 

In  a  report  from  Col.  Bouquet  to  Sir  Jeffrey  Amherst 
from  Philadelphia,  dated  June  23,  1763,  we  find  the  follow- 
ing :  "Capt.  Ecuyer  writes  me  that  the  small-pox  has 
broken  out  in  the  garrison  for  which  he  has  built  a  hospital 
under  the  drawbridge  to  prevent  the  spreading  of  that 
disorder."  In  a  report  from  Fort  Bedford  of  Sept.  17, 
1763,  Allan  Campbell,  O.C.,  writes  to  say  :  "I  arrived 
here  yesterday  with  my  detachment — many  fell  sick  of  the 
small-pox  on  the  march."  It  was  epidemic  in  Boston  in 
1764. 

About  this  time  inoculation  with  small-pox  as  a  pre- 
vention of  small-pox  was  introduced  among  the  white 
inhabitants  of  Canada.    It  never  became  very  popular. 

Both  the  French  and  English  clergyman  were  alive  to 
the  importance  of  the  problem  of  the  eradication  of  small- 
pox, and  lent  their  support  to  inoculation  as  a  preventive 
In  this  regard  the  following  letter  is  interesting: 

Extract  from  The  Gazette  du  Canada  Thurday,  April  11th 
1765: 

"To  Messrs.  the  Printers,  Etc. 

"  Quebec,  April  9th,  1765. 

"  Messieurs, 

"  By  Accounts  from  different  Parts  of  this  Province,  the 
Small-pox  continues  to  rage,  and  with  particular  Fatality  to 
the  ancient  Inhabitants.   This  I  find  due  in  some  Measure 


16  Bouquet  Papers.    Series  A.    Public  Archives  of  Canada. 
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to  such  unskilful  Methods  of  treating  the  Distemper,  as 
are  to  be  expected  in  a  country,  too  young  to  have  pro- 
duced Professors  in  the  medical  art  of  any  competent 
Sufficiency  of  its  own,  and  not  rich  enough  to  have  drawn 
them  to  it  from  Europe. 

"The  happiest  Preservative  from  the  Ravage  of  this 
Destroyer,  has  been  the  salutary  Practice  of  Inoculation. 
In  England  it  is  known  to  have  produced  such  Improve- 
ments in  the  Manner  of  treating  it  when  caught  by  Con- 
tagion, that  it  appears  from  Registers  of  Gentlemen  of  the 
Faculty,  that  not  a  third  died  of  it  under  the  present 
Manner  of  Practice  of  what  did  under  the  Ancient.  And 
with  Respect  to  such  as  receive  it  in  the  former  Way  :  I 
know  a  Gentleman  of  Eminence,  who  had  administred  it 
before  my  leaving  England  to  near  2,000,  without  the  Loss 
of  a  Patient.  This  Gentleman  mentioned  another  of  still 
greater  Note  in  the  World,  that  had  attended  on  a  1,000 
more,  and  with  the  same  Success.  As  to  what  hath  fallen 
within  my  own  Knowledge,  tho'  I  have  passed  the  greater 
part  of  my  Life  where  this  Practice  has  been  much  in  use, 
I  have  not  yet  been  Witness  to  any  instance  of  its  not 
succeeding,  and  the  success  of  it  in  this  City,  so  far  as  it 
hath  taken  Place,  is  correspondent  to  it.  I  hope  this  will 
have  some  Effect  in  the  Removal  of  other  Prejudices.  To 
take  off  those  of  a  religious  Kind,  I  send  you  M.  de  la 
Condamine's  Journal  of  a  Tour  thro'  Italy,  &c,  from  which 
it  will  appear,  that  Inoculation  is  approv'd  at  Rome,  and 
practised  there,  and  in  other  Italian  States.  This  being 
the  Case,  I  wou'd  hope  the  Clergy  of  the  Province,  in  Care 
for  the  Lives  of  their  People,  will  recommend  in  their 
Parishes,  a  Measure  found  by  such  long  and  extensive 
Experience  so  very  conducive  to  their  Preservation,  when 
they  perceive  from  a  Determination,  which  they  hold  to  be 
nfallible,  that  they  incur  no  Hazard  by  it  to  their  Souls. 
M.  de  la  Condamine  is  no  less  known  in  private  life,  for  a 
Man  of  Candour  and  Probity  and  a  regular  Adherent  to 
the  Communion  of  the  Church  of  Rome,  than  celebrated 
in  the  World  of  Science  as  a  Philosopher.  I  suppose  there- 
fore there  will  be  no  Doubt  of  the  Veracity  of  his  Account. 
I  send  you  the  English  Edition,  for  Want  of  the  Original. 
The  Passage  referr'd  to,  begins  Page  150  :  Your  publishing 
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it  in  your  Paper,  from  Time  to  Time,  to  the  End,  will,  I 
hope,  at  once,  both  serve  and  oblige  your  Readers. 
"Yours,  &c. 

"J.  Brooke,  Chaplain  of  Quebec." 

The  subjoined  (original  in  French),  was  written  by  a  wag 
of  that  period,  and  is  no  doubt  illustrative  of  the  reaction, 
not  without  some  justification,  of  a  goodly  number  of  the 
population  to  inoculation  with  small-pox. 

"La  Gazette  de  Quebec,  Thursday,  July  11th,  1765. 

"  Letter  written  this  year  from  the  other  world,  by  a 
citizen  of  this  town,  who  died  as  a  result  of  inoculation, 
to  Messrs.  the  Printers  of  Quebec  in  Canada. 

"  Gentlemen, 

"  Charon's  boat  being  ready  to  leave  for  the  other  world, 
I  was  informed  too  late  to  have  the  time  before  my  pre- 
cipitated departure  to  make  you  the  recital  of  a  peculiar 
adventure  which  happened  to  me  in  your  country  during 
my  unfortunate  sojourn  there,  in  order  to  give  proper  notice 
of  same  to  the  public  :  I  loved  desperately  an  amiable 
young  lady  who  returned  my  love ;  as  we  were  on  the  point 
of  being  united  together  by  conjugal  ties,  she  wished  in 
spite  of  my  loving  objections  to  be  inoculated;  wishing 
to  follow  the  same  lot  as  she  I  had  someone  do  the  same 
thing  to  me:  The  most  beautiful  hopes  were  favoring 
us  at  the  beginning ;  but  all  of  a  sudden  through  misfortune 
and  events  which  man  cannot  forsee,  the  Fates  cut  the 
thread  of  our  days,  and  the  tomb  terminated  our  love  : 
Having  arrived  at  the  same  time  at  the  Elysian  Fields  we 
tasted  perfect  happiness;  but  as  the  Faculty  of  Medicine 
were  holding  pre-nuptial  celebrations  which  were  presided 
over  by  the  famous  Doctors  Hypocrates  and  Esculapius, 
assisted  by  other  modern  Doctors,  such  as  Silva  and 
Dumoulin,  having  learned  the  object  of  our  sojourn,  invited 
us  to  assist  at  their  learned  discourses,  in  order  to  prove 
that  the  new  method  of  the  physicians  and  surgeons  of 
your  country  of  treating  the  smallpox  patients,  and  of 
making  inoculation  or  insertion  of  smallpox  to  others  who 
have  not  got  it,  is  contrary  to  the  ancient  laws  of  the 
Faculty  of  Medicine:  That  they  should  before  doing  such 
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operation,  and  before  giving  any  remedies,  know  perfectly 
the  temperaments,  the  quality  of  the  blood  and  of  the 
humors  of  the  different  persons,  and  adopt  the  most 
favorable  time  for  making  the  insertion.  That  is  the 
reason  why  the  Elysian  Fields  are  filled  with  inoculated 
smallpox  victims;  and  never  before  so  many  as  during  the 
past  year.  This  is  why  I  thought  it  proper  to  profit  by 
the  occasion  of  this  Celestial  Messenger  to  inform  you  of 
the  above,  in  order  that  in  the  future  wise  measures  should 
be  taken  concerning  this  subject,  always  having  at  heart 
the  interest  of  my  co-citizens  and  most  particularly  others 
of  your  town. 

"  I  remain,  Gentlemen, 

"  The  most  humble  soul, 

"The  Inoculated." 

"At  the  Elysian  Fields, 
"July  1st,  1765. 

The  following  advertisements,  calling  upon  the  citizens 
of  Quebec  to  be  inoculated  with  small-pox,  are  of  very 
great  interest.  Efforts  to  make  this  "  happy,  easy  and 
successful"  practice  popular  did  not  meet  with  very  great 
success  for  the  year  following  its  introduction  small-pox 
was  again  epidemic. 

The  Quebec  Gazette,  15th  September,  1768.  No.  194 
"Mr.  Latham,  Surgeon  to  the  King's  (or  8th)  Regiment 
of  Foot,  acquaints  the  inhabitants  of  Quebec  that  some 
days  ago  he  inoculated  some  soldiers  belonging  to  the 
Regiment  ,  by  which  means  he  has  secured  sufficient  infec- 
tion for  those  who  choose  to  be  inoculated.  All  Poor 
Persons  who  are  not  able  to  pay  and  who  are  desirous  of 
being  inoculated  may  apply.  He  will  attend  and  give 
them  medicine  gratis" 

The  Quebec  Gazette,  No.  215,  Jeudi,  February  9,  1769. 
"Mr.  Latham,  Surgeon  to  the  King's  (or  8th)  Reg- 
iment of  Foot,  being  inf  orm'd  that  a  Report  prevails,  of  a  Sol- 
dier's dying  last  Week  in  the  Small-pox  by  inoculation, 
thinks  it  incumbent  upon  him  to  assure  the  Publick,  that 
the  unfortunate  Deceased  belonged  to  Captain  Holland's 
Party,  and  of  2d  Battalion  of  the  Royal  Americans;  that  he 
took  the  Disease  in  the  Natural  Way,  altho'  frequently  im- 
portuned by  Captain  Holland  to  be  inoculated. 
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"Mr.  Latham,  has  the  Pleasure  to  acquaint  the  Publick, 
That  he  has  inoculated  Six  and  Thirty  Persons  lately,  and 
that  they  have  all  succeeded  with  the  usual  happy  Success. 
He  has  likewise  attended  four  Persons  in  the  Natural 
Small-pox,  of  which  small  Number  two  have  died." 

The  Quebec  Gazette.  No.  224,  Thursday,  April  13th, 
1769. 

"Advertisement.  Mr.  Latham,  Surgeon  to  the  King's 
(or  8th)  Regt.  of  Foot,  being  informed  that  a  Report  has 
been  industriously  propagated,  of  his  having  taken  a  Partner 
for  Inoculation,  thinks  it  absolutely  necessary,  both  for  the 
sake  of  the  French  Inhabitants,  that  they  should  not  be 
deceived,  and  also  in  justice  to  himself  and  Partner,  Mr. 
Sutton  (the  great  English  Inoculator,  and  Inventor  of  the 
present  happy,  easy,  and  successful  Method)  to  assure  the 
Public,  that  he  has  no  Partner  here,  nor  has  no  Intention 
of  taking  a  Partner  at  present.  .  .  .  Mr.  Latham  likewise 
acquaints  the  Public,  that  he  is  the  only  Partner  Mr.  Sutton 
has  in  all  America;  but  that  before  he  quits  Quebec,  intends 
to  leave  a  Partner  for  the  good  of  this  Province,  whose 
Name,  and  Place  of  Residence,  shall  be  published  in  this 
Gazette. 

"All  Persons  desirous  to  be  inoculated,  after  Mr.  Sutton's 
Method,  must  apply  to  Mr.  Latham  at  his  House  upon  the 
Battery,  Upper-Town.  The  Terms  of  Inoculation  accord- 
ing to  People's  Circumstances.  Mr.  Latham  has  inocu- 
lated within  these  last  three  Months  several  Persons  of 
Consequence  among  the  English,  in  all  185,  with  the  usual 
success." 

The  Quebec  Gazette,  No.  227.    4th  May,  1769. 

"  French  inhabitants  seeing  the  many  advantages  from 
inoculation  have  at  last  followed  the  example  of  the  English, 
and  we  hear  that  Mr.  Latham  has  at  present  some  of  the  first 
families  under  inoculation  who  are  all  doing  extremely  well. 

"Mr.  Latham  ....  informs  the  Public  that  he  does  not 
intend  to  inoculate  here  after  the  first  of  June  for  some 
months.  Mr.  Latham  has  inoculated,  within  the  last  four 
weeks,  in  all  303.    Quebec,  2nd  May,  1769." 

The  year  1769  saw  small-pox  once  more  epidemic  in 
Quebec.  In  the  Quebec  Gazette  of  12th  October,  1769,  No. 
250,  we  read  :  "  The  smallpox  rages  here  with  great  violence 
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and  is  extremely  fatal,  scarce  a  Day  passes  without  six  or 
seven  Persons  dying.  It  is  to  be  hoped  that  the  Fatality 
will  soon  cease,  as  the  Canadian  Inhabitants  have  at  last 
approved  of  Inoculation,  owing  to  the  judicious  advice  of 
their  Clergy,  and  by  seeing  the  easy  and  successful  Sut- 
tonian  method,  practiced  here  by  Mr.  Latham,  Surgeon 
to  the  King's  (or  8th)  Regiment  of  Foot,  Montreal.  2nd 
October,  1769." 

An  interesting  sidelight  is  thrown  on  the  status  of  inocu- 
lation in  a  letter  in  the  Gazette  of  December  6th,  1781. 
"I  learned  a  few  days  ago  that  a  Surgeon  of  Eminence  in 
this  City  had  imported  from  England,  some  infectious 
matter  for  the  purpose  of  introducing  the  smallpox  by 
inoculation  and  that  he  proposed  to  make  an  experiment  on 
two  children  to  try  the  quality  of  it.  That  the  favourable 
Success  of  the  Practice  of  Inoculation  hath  highly  recom- 
mended it  through  Europe,  I  will  readily  allow.  But 
what  are  the  reasons  of  it  being  so  useful  there  ?  In  all 
Kingdoms  of  Europe  the  smallpox  prevails  naturally;  and 
few  arrive  at  any  age  without  being  affected  with  it;  and 
all  are  liable  to  receive  an  unfavourable  sort,  at  a  time 
when  their  bodies  are  not  in  a  proper  State  for  its  recep- 
tion Here  the  malady  prevaileth  not  naturally,  and 

thousands  of  grown  persons  have  never  had  the  infection. 
It  is  now  arrived  from  3,000  miles  distance;  it  is  taken 
from  we  know  not  what  Subject  and  is  sent  by  we  know 
not  whom.  In  this  case,  therefore,  one  of  the  principal 
ends  of  Inoculation  is  not  answered,  viz. :  the  Certainty  of 
a  favourable  infection.  But  the  Doctor  intends  trying  the 
Quality  of  the  Infection  on  two  children  and  to  inoculate 
no  others  until  the  Quality  be  thereby  ascertained.  I  am 
of  opinion  he  has  not  explained  his  intention  to  the  Parents 
of  those  children  because  I  think  no  parent  would  permit 

him  to  execute  it  If  it  turns  out  a  bad  sort  infection 

will  spread,  but  even  if  good  how  few  can  receive  the  infec- 
tion by  inoculation  ?  Poor  people,  he  argues,  cannot  pay 
a  surgeon,  and  this  one  has  not  offered  his  services  gratis. 
Bodies  that  are  not  well  nourished  are  not  fit  for  the  pur- 
pose, as  the  disease  may  take  a  more  virulent  form  in  them 
and  the  contagion  spread.  A  medical  writer  of  great 
repute  has  said  that  more  harm  than  good  is  done  by  inocu- 
lation, but  for  himself  he  is  no  enemy  to  it,  though  he 
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should  like  to  have  the  choice  of  saying  whether  his  children 
shall  take  the  smallpox  naturally  or  be  inoculated. 

"  There  were  many  others  in  a  like  case,  some  mothers 
wishing  to  have  it  over  and  done  with,  while  the  fathers 
objected,  or  vice  versa: " 

From  Three  Rivers  came  the  report  that  "  there  is  a 
strong  Desire  for  it  in  all  the  English  inhabitants  and  in 
many  of  the  Canadian  families.  Surgeons  were  coming 
from  distant  parts  of  the  country  to  get  matter  for  inocu- 
lation but  none  had  been  given  nor  would  be  given  without 
the  governor's  orders." 

"Sir  Frederick  Haldimand16  had  no  objection  to  it,  pro- 
vided the  people  wanted  it,  but  he  was  decidedly  averse  to 
having  experiments  made  at  the  upper  posts",  and  the 
following  letter  was  sent  from  headquarters  to  the  com- 
mander of  one  of  them,  on  November  2nd,  1783  : 

"  His  Excellency,  the  Commander-in-Chief,  having  learned 
that  Mr.  Gill,  Mate  of  the  General  Hospital,  has 
been  so  imprudent  as  to  take  from  Montreal  to  Carleton 
Island  Small  Pox  matter  for  the  purpose  of  inoculation,  I 
am  directed  to  signify  to  you  His  Excellency's  positive 
command,  that  he  may  not  be  permitted  to  make  use  of  it, 
but  that  it  may  be  taken  from  him  and  that  you  will  your- 
self see  it  buried  so  deep  under  ground  as  to  prevent  a 
possibility  of  its  having  any  effect — and  if  unfortunately, 
any  use  should  have  been  made  of  it  before  you  receive 
this  His  Excellency  desires  you  will  send  the  Parties  in- 
fected to  the  most  remote  part  of  the  Island  with  a  Guard 
to  prevent  all  communication  with  them — for  should  the 
disease  get  among  the  Indians  the  consequence  to  them 
and  to  the  King's  Service  would  be  very  fatal.  In  all 
events  the  Intention  must  be  carefully  concealed  from  the 
Indians  for  should  the  Infection  by  any  Accident  make  its 
way  from  Hence  to  them  it  would  infallibly  be  attributed 
to  that  cause." 

The  practice  of  inoculation  with  small-pox  was  finally 
abolished  by  Act  of  Parliament  in  1853. 

In  those  days  "to  have  the  small-pox  was  considered  a 
recommendation  for  a  servant,  as  well  as  a  means  of  identi- 
fication for  escaping  bondsmen." 

16  Jean  Mcll wraith  :  The  Makers  of  Canada  Series.  Sir  Frederick  Haldimand. 
Toronto,  1904. 
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Small-pox  was  no  mean  factor  in  adding  to  the  defeat  of 
the  Americans  before  Quebec  in  1775. 17  It  will  be  recalled 
that  on  the  night  of  December  31st,  1775,  the  Americans 
under  Arnold  and  Montgomery,  attacked  Quebec,  only  to 
be  repulsed.  Montgomery  was  killed  by  a  sentry,  and 
his  men  fled  in  confusion.  Arnold,  who  had  attacked 
Lower  Town,  was  driven  back,  and  many  of  his  men 
captured.  Throughout  the  winter  the  siege  continued. 
The  troops  became  disaffected,  and  finally  small-pox, 
which  had  appeared  among  them,  broke  down  their  morale 
and,  in  the  following  spring,  the  arrival  of  a  British  fleet 
put  them  to  flight. 

In  the  month  of  July  of  that  year,  1775,  the  influx  of 
settlers  from  New  England  brought  small-pox  to  Halifax 
and  caused  great  ravage. 

In  1783  Quebec  was  again  swept  by  the  dread  disease. 
In  this  year  1,100  died  in  Quebec  City  alone  from  small- 
pox. It  spread  throughout  the  whole  country  taking  a 
large  toll  of  life. 

During  the  period  from  1788  to  1792,  small-pox  was 
again  epidemic  in  Boston  among  the  English.  In  1799 
reference  is  made,  for  the  second  time,  to  the  importation 
of  small-pox  into  the  colony  through  shipping.18  Bedding, 
etc.,  ''was  condemned  and  thrown  overboard  from  the 
transport  Asia  in  consequence  of  the  6th  and  41st  regiments 
having  small-pox  while  on  passage  from  Cork  to  Quebec." 

That  small-pox  was  epidemic  in  Nova  Scotia  in  1801, 
we  find  in  the  "Returns  of  the  number  of  the  inhabitants 
within  the  wards,  suburbs  and  farm  lots  on  the  peninsula 
of  Halifax,  Nova  Scotia,  distinguishing  the  whites  and  the 
blacks,  the  number  who  have  received  the  small-pox  since 
September,  1800  by  inoculation  and  naturally,  and  who 
have  died  either  way,  taken  between  20th  January  and 
2nd  February,  1801"  : 19 

17  A.  G.  Bradley  :  The  Makers  of  Canada  Series.  Lord  Dorchester.  Toronto, 

1907. 

18  Series  C.    Military  Papers.    Public  Archives  of  Canada. 

19  Murdock  :      A     History    of    Nova    Scotia.  Halifax,  1867. 
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Total,  Number  of  Cases. 


men  women  boys  girls  total 

Whites                       1,924  2,489  1,790  1,669  7872 

Blacks                           96  166  81  108  451 

In  Navy  Yard                 25  36  27  27  115 

Dutch  Village                  15  16  30  33  94 


Total   2,060      2,707      1,928      1,837  8,532 

Deaths  from  Small-pox  in  1800. 
Natural  Inoculated  Total 

138  44  182 


Vaccination  with  cow-pox  was  introduced  into  Canada 
in  the  years  1801-1802.  Colonel  Landman,  an  army 
officer  stationed  at  Quebec,  received  a  quantity  of  vaccine 
from  England  in  1801  or  1802  and  tried  it  on  the  children 
of  a  friend  at  Blackwell.  At  about  the  same  time,  it  would 
appear  that  Dr.  Jos.  Norman  Bond,  of  Yarmouth,  N.S., 
received  from  his  brother  in  Bath,  England,  an  intimate 
friend  of  Jenner,  a  small  quantity  of  vaccine  lymph  in  a 
letter  in  the  early  spring  of  1802.  He  tried  it  on  his  little 
child,  an  infant  a  few  weeks  old.  It  successfully  protected 
the  child  from  a  subsequent  inoculation  with  small-pox. 
Dr.  Bond  then  used  it  in  his  practice. 

Probably  Newfoundland  leads  in  the  first  use  of  vaccina- 
tion in  small-pox  on  this  side  of  the  Atlantic.  In  an 
address  to  the  Newfoundland  Medical  Association,  Dr.  S. 
L.  Walker  referred  to  the  early  use  of  vaccine  by  Dr.  Bond, 
of  Yarmouth,  in  1802.  The  next  day  one  of  the  St.  Johns' 
dailies  published  the  following,  which  gives  the  Rev.  John 
Clinch,  M.D.,  of  Trinity,  Newfoundland,  the  precedence 
in  its  use  : 

"  It  will  be  of  interest,  we  feel  certain,  both  to  Dr.  Walker 
and  the  public,  to  learn  of  its  first  application  in  Newfound- 
land, as  told  in  'Trinity  Notes'  in  The  Telegram  by  the 
late  Rev.  Canon  Lockyer. 

"In  1798,  that  is  almost  as  soon  as  Dr.  Jenner  had  made 
his  first  experiments,  he  sent  a  sample  of  vaccine  to  a  former 
fellow  student,  Rev.  John  Clinch,  M.D.,  who  was  at  that 
time  stationed  in  Trinity.  Although  small-pox  was  pre- 
valent, Dr.  Clinch  could  not  persuade  anyone  to  try  the 
new  method,  and  eventually  he  applied  the  vaccine  to  his 
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nephew,  a  boy  of  about  seventeen  years  of  age,  who  sub- 
mitted to  treatment  by  no  means  willingly.  The  applica- 
tion having  proved  effective,  such  was  Dr.  Clinch's  con- 
fidence in  Jenner,  that  he  placed  the  boy  in  bed  with  one 
of  the  worst  cases  of  small-pox  at  that  time  under  his 
attention.  To  the  surprise  of  everyone  he  did  not  contract 
the  disease,  and  immediately  there  were  insistent  demands 
from  everyone  for  the  treatment." 

In  1813  one  case  is  reported  on  a  prison  transport.  In 
a  letter  from  Major-General  Glasgow  to  Noah  Freer,20  the 
Governor's  secretary,  we  find  this  :  "I  was  quite  disap- 
pointed in  not  hearing  from  you  by  the  Post  yesterday 
evening  as  I  had  hoped  something  would  have  been  decided 
on  about  the  prisoners,  for  notwithstanding  all  that  has 
been  done  to  promote  cleanliness  and  prevent  disease, 
their  sick  increases,  the  smallpox  is  among  them."  In 
this  regard  a  letter  from  Major-General  George  Glasgow 
to  Sir  G.  Prevost  calls  attention  to  small-pox  on  board  the 
prison  ships.  "The  sick  are  increasing  on  board  the  prison 
ships  (American  prisoners,  War  1812),  and  a  case  of  small- 
pox has  occurred.  It  would  be  desirable  to  remove  the 
sick  to  an  hospital  on  shore,  out  of  the  garrison,  and  a  place 
can  be  had  on  the  Point  Levi  side  of  the  river." 

In  the  autumn  of  1814  small-pox  was  epidemic  in  Halifax, 
Dartmouth,  and  Preston,  and  was  very  fatal  among  the 
Chesapeake  negroes. 

Reference  to  vaccination  with  cow-pox  is  again  made, 
in  a  letter  to  the  Adjutant  General's  Office,  dated  Quebec, 
March  31st,  1815:  "The  Inspector  of  Hospitals  having  re- 
ported that  many  soldiers  wives  (who  have  never  had  the 
small-pox)  refuse  to  be  inoculated  with  the  cowpock  or  suf- 
fer their  children  to  be  so  by  falsely  asserting  in  many  in- 
stances that  they  have  already  had  the  smallpox,  thereby 
exposing  their  own  and  their  children's  lives  to  probable 
destruction  by  that  loathsome  and  dangerous  pestilence, 
the  natural  smallpox  which  is  thus  fostered  and  propa- 
gated to  the  serious  injury  of  the  public  and  the  sacrifice 
of  many  valuable  lives  which  may  be  so  certainly,  effectu- 
ally and  securely  prevented  by  the  timely  application  of 
the  vaccine  disease."21 


20  Series  C.    Military  Papers.    Public  Archives  of  Canada. 

21  Internal  Correspondence,  L.C.    Public  Archives  of  Canada. 
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The  Reverend  Geo.  J.  Mountain22  reports  small-pox 
among  immigrants  at  Drummondville,  Quebec,  in  1820. 
His  letter  is  addressed  to  His  Excellency,  The  Earl  of  Dal- 
housie.  "I  have  the  honor  to  submit,  for  your  Lordship's 
humane  consideration,  the  case  of  the  new  Drummondville 
settlers,  among  whom  it  appears  that  the  small-pox  has 
broken  out,  and  also  as  far  as  I  can  learn  are  wholly  un- 
provided not  only  with  the  means  of  obtaining  vaccination 
but  with  any  sufficient  medical  advice." 

In  1821  an  Act,  1  Geo.  IV  Chap.  7,  was  passed  granting 
£1,500  to  appoint  a  Board  for  the  promotion  of  vaccine 
inoculation. 

Under  Sections  1,  2,  3,  4,  5,  6  and  7  of  this  Act,  the  Gover- 
nor was  to  appoint  a  Board  of  physicians  or  surgeons.  The 
duties  of  the  Board  were  denned;  the  proportion  of  the 
money  for  each  district  regulated  and  registers  were  to  be 
kept  by  physicians  inoculating  and  produced  on  oath. 
The  Governor  to  appoint  a  secretary,  the  duties  and  salary 
of  the  secretary  denned;  the  time  of  the  meetings  of  Board, 
and  the  Board  required  to  report  their  proceedings  to  the 
legislature. 

In  the  year  of  1821  there  was  established  at  Quebec  the 
" Bureau  de  Vaccine".23  It  was  established  in  virtue  of 
an  Act  of  the  Provincial  Legislature  to  prevent  the  spread 
of  small-pox.    The  following  were  the  officers  of  the  Bureau  : 


This  body  issued  a  brochure  explaining  vaccination.  In  this 
brochure,  dealing  with  the  method  of  vaccination,  recom- 
mendation is  made  that  a  second  inoculation  be  made 
about  thirty-six  to  forty-eight  hours  "  before  the  areola  of 
the  first  inoculation  commences  to  appear,  that  is  to  say, 
the  fifth  or  sixth  day  after  the  matter  has  been  inserted." 

Small-pox  was  introduced  by  immigrants  into  the  city 
of  Quebec  during  the  summer  of  1824.    In  a  letter  to  the 
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Chief  Justice  from  L.  S.  Montizambert,  Asst.  Sec'y,24  he 
says  :  "I  am  directed  by  His  Majesty's  Excellency  The 
Lieut.  Governor  to  transmit  to  you  the  inclosed  letter 
from  Messrs.  J.  P.  Taschereau  and  John  G.  Thompson, 
respecting  some  cases  of  smallpox  recently  introduced  in 
this  city  by  the  shipping  from  Ireland",  etc.  These  cases 
were  from  the  brig,  Mary  Anne,  from  Limerick,  and  from 
the  brig  called  the  Vine,  from  Dublin. 

The  fear  of  small-pox  was  always  present  in  the  minds  of 
the  people  of  those  days,  as  shown  in  a  letter  of  July  2nd, 
1824,  dealing  with  a  report  of  a  committee  of  the  whole 
council  of  Quebec.  Recommendation  is  made  as  follows  : 
"The  committee  submit  to  your  Excellency  the  propriety 
of  issuing  to  the  Attorney  General  and  the  Clerk  of  the 
Peace  instructions  to  prosecute  all  such  persons  as  may 
unlawfully  and  injuriously  expose  children  or  others  infected 
with  the  smallpox  in  any  public  places  and  of  a  notice  in  the 
print  of  the  Magistrates  specifying  the  penalties  to  which 
persons  so  exposing  children  and  others  infected  with  the 
smallpox  are  by  law  liable." 

Small-pox  broke  out  in  Halifax  during  the  year  1827, 
and  caused  many  deaths.  It  was  at  its  height  during  the 
autumn  and  winter. 

Small-pox  was  present  in  the  country  around  St.  Marie 
de  la  Beauce  in  1829,  and  a  request  is  made  for  vaccination 
by  the  priest  of  that  district. 

Alarm  was  again  caused  in  Quebec  in  1830  by  the  intro- 
duction of  small-pox  from  shipping.  The  Health  Officer, 
Dr.  Tessier,  gives  the  following  report  dated  14th  July, 
1830:  "  Returning  this  day  from  my  morning  visit  to  the 
hospital  at  Point  Levi,  I  am  informed  that  great  and  well 
founded  alarm  has  spread  among  the  citizens  from  the  cir- 
cumstance of  some  children  affected  with  the  smallpox 
having  been  found  lying  on  the  wharves  yesterday  and 
who  had  just  been  landed  from  the  ship  Jane;"  and  again: 
"I  have  this  moment  returned  from  my  afternoon  visit  to 
the  hospital  at  Point  Levi  and  find  that  since  my  morning 
visit  a  child  has  been  sent  here  by  some  person  from  town, 
that  child  is  laboring  under  the  most  malignant  form  of 
the  small-pox  and  on  inquiry  I  have  learned  that  he  had 
been  landed  yesterday  from  the  ship  Jane.  .   .   .  Capt. 
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Warlock  arrived  here  as  your  report  says  with  no  sick  on 
board.  On  further  enquiry  I  have  come  to  the  knowledge 
that  the  small-pox  has  indeed  been  raging  during  the  whole 
passage,  and  that  four  children  have  died  although  your 
return  mentions  that  there  has  been  no  serious  disease  on 
board  during  the  voyage,  and  further  that  on  the  day  of 
her  arrival  (the  11th)  several  children  affected  with  the 
same  complaint  have  been  taken  from  her  board  while 
she  lay  in  the  stream  and  put  immediately  into  some  of  the 
Montreal  steam-boats  which  took  them  up  to  Montreal 
the  same  evening  in  company  with  many  other  passengers 
from  the  same  ship." 

On  June  3rd,  1833,  the  brig  Henry,  from  Belfast,  Capt. 
Reid  commanding,  brought  small-pox  to  Grosse  Isle,  P.Q. 
(Quarantine  was  then  under  the  military  authorities). 
The  boarding  officer,  Chas.  Pool,  Medical  Superintendent, 
writes  Lt.-Col.  Craig  to  say  why  the  case  of  small-pox 
escaped  his  observation.  " Having  seen  the  'Masters' 
report  to  Dr.  Fisher,  that  no  sickness  existed,  n'or  had  any 
occurred  of  a  contagious  nature  during  the  voyage  I  did 
not  suspect  the  passengers  of  that  ship  of  having  disease 
among  them."  The  introduction  of  small-pox  into  the 
country  by  immigrants  would  appear  to  have  been  fairly 
common. 

The  year  1842  saw  the  disease  once  more  prevalent 
throughout  the  country. 

In  the  January  number  of  the  "  Montreal  Medical 
Chronicle"  for  the  year  1855,  there  is  an  article  by  Dr. 
Marsden,  of  Quebec,  on  the  small-pox  epidemic  of  1854,  in 
which  he  attributes  the  outbreak  to  the  opening  up  of  an 
old  burial  ground.  He  says :  "  All  ages  and  all  classes  have 
suffered,  from  the  soldier  in  the  garrison  to  the  senator  at 
his  parliamentary  post,  and  the  humble  citizen  at  his  fire- 
side; but  the  young  of  all  classes  have  suffered  most 
severely. 

"  Among  the  causes  assigned  for  this  invasion  of  sick- 
ness, whether  founded  or  not  (and  this  is  a  point  for  the 
serious  consideration  of  the  pathological  inquirer),  is  the 
opening  up  of  the  old  intramural  cemetery,  known  as  the 
Cimetiere  des  Picotes,  for  the  desirable  purposes  of  sewerage 
and  water-works.  How  far  this  circumstance  may  have 
originated  or  contributed  to  the  extension  of  the  disease, 
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I  do  not  pretend  to  say;  or  whether  the  workmen  employed 
may  have  carried  it  home  to  their  families  in  different  parts 
of  the  city  and  suburbs,  but  will  merely  state  the  fact  that 
in  the  immediate  vicinity  of  this  burial  ground,  after  it  was 
broken  up  for  the  purposes  beforenamed,  to  a  depth  con- 
siderably below  the  level  employed  for  interments,  small- 
pox broke  out  in  its  vicinity,  and  was  more  severe  and  fatal 
there  than  in  other  parts  of  the  city  and  suburbs — equally 
among  the  rich  and  the  poor ;  and  that  among  the  military, 
the  first  cases  that  occurred  were  from  Hope  Gate  guard- 
house, which  is  also  in  the  vicinity. 

"It  is  now  214  years  since  this  cemetery  was  opened  as 
a  small-pox  burial  ground,  during  the  severe  and  fatal 
visitation  of  the  disease  in  1650,  where  it  appears,  by  an 
extract  from  VHistoire  de  V  Hotel-Dieu,  written  by  a  nun,25 
that  small-pox  was  so  prevalent,  that  the  hospice  wards 
could  not  contain  all  the  cases,  and  a  piece  of  ground 
adjoining  it  was  fenced  in  with  pickets,  and  bark  huts 
erected  within  the  enclosures,  to  receive  the  sick  Indians, 
who  were  severe  sufferers.  Again,  the  same  authority 
says,  in  1708,  'this  sad  disease  is  ravaging  the  whole  of 
New  France.  There  is  not  a  house  free  from  it  in  the 
town.  Those  whose  health  has  been  preserved  do  not 
suffice  to  attend  upon  the  sick.  Each  day  the  bodies  of  the 
dead  are  conveyed  into  the  church  in  the  lower  town,  or 
into  the  cathedral,  without  any  ceremony,  and  in  the 
evening  they  are  buried  together,  sometimes  as  many  as 
fifteen,  sixteen,  and  eighteen.'  And  she  adds,  'this  has 
lasted  many  months',  &c." 

The  history  of  the  Cimetiere  des  Picotes  is  this  :  During 
1700  and  1701  influenza  was  epidemic  in  the  city  of  Quebec, 
and  there  were  more  than  a  hundred  deaths.  The  little 
cemetery  in  the  vicinity  of  the  cathedral  became  almost  com- 
pletely filled,  and  it  became  necessary  to  open  another  ceme- 
tery in  the  following  year.  A  suitable  piece  of  ground  was 
purchased  near  the  garden  of  the  Hotel-Dieu,  on  what  is  now 
Hamel  Street.  In  the  month  of  October,  1702,  small-pox, 
as  we  have  seen,  was  brought  into  Quebec  City  by  a  Huron, 
and  there  were  a  great  many  deaths.  The  interments 
were  made  in  this  new  piece  of  ground  next  to  the  Hotel- 
Dieu  and,  on  account  of  the  association  of  small-pox  with 
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the  opening  of  the  ground  as  a  cemetery,  the  name  '  Cime- 
tiere des  Picotes'  was  given  it.  The  cemetery  was  known 
by  that  name  for  a  century  and  a  half.  It  continued  in 
use  until  the  opening  of  Belmont  cemetery.  In  the  year 
1861  the  bodies  in  the  Cimetiere  des  Picotes  were  trans- 
ferred to  the  Belmont  cemetery.  In  the  following  year, 
1862,  the  Cimetiere  des  Picotes  was  divided  into  building 
lots  on  the  present  Hamel  Street. 

In  1867  the  disease  had  reached  Sault  Ste.  Marie;  $90.68 
was  spent  in  preventing  its  spread  by  the  Provincial  Board 
of  Health,  who  wished  to  be  reimbursed  by  the  Provincial 
Government. 

It  was  present  in  the  western  part  of  Canada  in  1870. 
About  this  time,  1870-1871,  small-pox  was  epidemic  in 
Lower  Canada,  and  persisted  in  Montreal  until  the  year 
1885. 

Dr.  William  Osier,  writing  in  the  Canada  Medical  and 
Surgical  Journal  in  the  year  1876,  on  the  subject  of  haemor- 
rhagic  small-pox  in  Montreal,  says  that  "the  epidemic 
which  has  raged  in  this  city  for  the  past  five  years  has  been 
remarkable  for  the  prevalence  of  this  variety  of  the  disease ; 
and  the  present  paper  is  based  on  27  cases,  14  of  which  came 
under  my  own  observation;  chiefly  at  the  General  Hospital. 
The  proportion  of  haemorrhagic  cases  has  been  unusually 
large  in  this  epidemic,  not  only  here  but  in  other  parts  of 
the  world;  indeed,  it  has  been  the  most  virulent  type  of 
small-pox  known  since  the  beginning  of  the  century.  In 
the  small-pox  department  of  the  Montreal  General  Hospital 
there  were  admitted  from  Dec.  14th,  1873,  to  July  21st, 
1875,  one  year  and  seven  months,  260  cases.  Of  these 
24  died  of  the  variety  under  consideration.  " 

From  1875  to  1885,  a  great  deal  of  antagonism  to  vacci- 
nation had  been  aroused  among  the  French  Canadians, 
owing  to  the  occurrence  of  serious  ulcerations,  some  of 
them  possibly  of  syphilitic  origin,  which  followed  vaccina- 
tion. This  antagonism  was  fostered  by  several  of  the 
leaders  of  the  French  Canadians,  and  notably  by  a  well- 
known  French  physician,  Dr.  Coderre.  The  antagonism 
to  vaccination  became  so  intense  that  riots  frequently 
occurred,  the  troops  were  called  out  and,  as  a  result,  com- 
pulsory vaccination  could  not  be  carried  out.  Vaccination 
fell  into  disrepute  and  very  few  of  the  inhabitants  were 
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vaccinated  during  the  ensuing  years,  so  that  the  major 
part  of  the  population  was  unprotected.  This  opposition 
to  vaccination  began  to  reach  alarming  proportions  about 
the  year  1875.  In  this  year  over  three  thousand  people 
filled  the  city  hall  at  Montreal  and  overflowed  into  the  sur- 
rounding streets  to  voice  their  protest  against  compulsory 
vaccination.  From  year  to  year  this  opposition  was  kept 
up,  and  in  the  year  1885  culminated  in  riots.  Rioting 
began  in  Montreal  on  the  28th  of  September,  1885,  at  the 
close  of  a  week  when  226  of  the  245  deaths  for  that  week 
had  been  among  French-Canadians.  A  howling  mob  of 
anti-vaccinationists  assembled  that  night  and  took  pos- 
session of  the  streets.  The  crazed  bigots  wrecked  the  east 
end  branch  of  the  Medical  Health  Officer's  department, 
tore  down  placards  from  vaccination  stations  and  from 
infected  houses,  assaulted  the  City  Hall  itself  and,  after 
being  driven  off  once  by  the  massed  police,  broke  in  and 
wrecked  the  Health  Offices,  smashing  the  windows  and 
throwing  quantities  of  disinfectants  and  placard  posters 
out  into  the  street.  Chief  of  Police  Paradis  was  attacked 
and  badly  beaten  by  the  mob,  who  threatened  next  night 
to  burn  down  the  house  of  the  Mayor  and  that  of  a  French- 
Canadian  alderman  who  supported  vaccination.  Mayor 
Beaugrand  rose  from  a  sick-bed  to  try  to  quell  the  riots. 
The  house  of  Dr.  Laporte,  another  civic  medical  officer, 
was  set  on  fire.  The  rioters  broke  into  the  office  of  the 
Montreal  Herald  and  gutted  it.  Next  day  troops  were 
called  out,  though  the  riots  from  then  on  assumed  a  smaller 
scale,  not  requiring  military  intervention.  During  the 
hubbub  Mayor  Beaugrand  was  actually  arrested  by  order 
of  a  French-Canadian  senator,  because  the  Mayor  had 
forcibly  taken  possession  of  the  Montreal  Exhibition 
grounds  for  a  small-pox  hospital. 

Montreal  was  shunned  like  a  plague  spot.  Hotels  were 
half  closed  and  a  pall  of  gloom  hung  over  the  city.  United 
States  officials  refused  entrance  to  emigrants  from  Canada 
unless  the  entrants  were  vaccinated.  And  yet  for  months 
the  anti-vaccination  element  strenuously  opposed  all  sani- 
tary measures.  The  clergy  did  everything  in  their  power 
to  induce  their  flocks  to  obey  the  orders  of  the  authorities. 
Several  cases  in  Toronto  were  attributed  to  goods  from 
Montreal  and,  for  a  time,  Ontario  insisted  upon  vaccina- 
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tion  or  a  certificate  of  vaccination  from  every  Montrealer 
entering  the  province.  In  this  connection  City  Solicitor 
Roy,  of  Montreal,  while  en  route  to  Ottawa,  was  stopped 
at  the  provincial  boundary  and,  refusing  to  submit  to 
vaccination,  was  denied  admission  to  Ontario.  Rioting 
continued  intermittently  until  the  end  of  October  of  that 
year.    Meanwhile,  small-pox  continued  to  take  toll. 

Following  is  the  death-rate  from  small-pox  in  Montreal 
during  the  years  1872-1880,  when  opposition  to  vaccination 
was  at  its  height:26 


YEAR  DEATHS 

1872   897 

1873   228 

1874   647 

1875   590 

1876   703 

1877   506 

1878   728 

1879   472 

1880   140 


One  would  have  thought  that  this  enormous  death-rate 
would  have  awakened  the  people  to  the  seriousness  of  the 
situation,  but  it  had  apparently  little  effect.  In  the  year 
1885  an  epidemic  of  small-pox,  which  began  in  Montreal, 
swept  through  this  unprotected  population.  In  that  year, 
February  28th,  1885,  a  Pullman  porter  named  Longley, 
who  was  suffering  from  small-pox,  was  placed  in  a  private 
room  in  the  Hotel-Dieu.  Two  days  after  he  was  discharged 
a  girl  named  Pelagie  Robichaud  took  small-pox.  Pelagie 
was  isolated  in  the  hospital  and  died.  The  civic  hospital 
was  not  open.  Marie  Robichaud,  the  sister  of  Pelagie, 
contracted  the  disease  and  died  of  hemorrhagic  small-pox. 
Two  other  cases  broke  out  later;  then  the  disease  spread 
like  fire  through  the  unprotected  population,  with  the 
result  that  there  died  in  that  winter  in  Montreal  alone 
3,164,  of  which  2,717  were  children  under  ten  years  of  age. 
This  was  the  last  of  the  big  epidemics  in  Montreal.  It 
took  a  catastrophe  to  open  the  eyes  of  the  people  of  that 
city  to  the  real  value  of  vaccination,  and  since  that  time 
vaccination  is  carried  on  throughout  the  Province  of  Quebec 


26  Reports  of  the  Department  of  Health,  Montreal. 
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without  any  opposition,  with  the  result  that  that  province 
is  freer  of  small-pox  than  any  other. 

The  next  epidemic  of  any  importance  that  is  noted  was 
that  of  the  year  1892  in  British  Columbia.  Although  the 
cases  were  numerous,  the  death-rate  was  not  very  large. 
Following  this  epidemic  of  small-pox  in  British  Columbia, 
a  commission,  appointed  to  enquire  into  the  outbreak  under 
Order-in-Council,  dated  October  6th,  1892,  drew  up  the 
following  conclusion  concerning  vaccination  :  "In  our 
opinion,  though  vaccination  is  not  infallible — probably 
there  is  no  infallible  remedy  or  prophylactic  against  any 
disorder  in  the  world — yet  it  is  so  potent  that,  if  universally 
adopted  small-pox  might  be  eliminated  from  the  nomen- 
clature of  existing  diseases." 

There  was  an  epidemic  of  hemorrhagic  small-pox  in 
Gait  in  1902  which  was  said  to  have  been  introduced  by 
clothing  brought  there  by  thieves  from  Cleveland.  There 
were  eighty -six  cases  and  thirteen  deaths. 

In  Ontario  the  following  is  the  record  of  cases  from  year 
to  year  for  two  decades  : 


CASES  DEATHS 

1884   202  67 

1885   146  16 

1889   49  13 

1899   30  9 

1900   300  11 

1901   1,838  7 

1902   2,797  12 

1903   820  21 

1904   309  51 


In  May  of  the  year  1900  outbreaks  of  small-pox  occurred 
at  different  points  between  Winnipeg  and  Montreal;  all 
caused  by  a  passenger  from  Australia  via  Japan  to  Van- 
couver, thence  by  the  Canadian  Pacific  Railway.  This 
passenger  fell  ill  on  the  train  west  of  Winnipeg,  was  taken 
to  the  Winnipeg  hospital  and  died  from  what  was  thought 
to  be  "purpura".  It  proved  to  be  small-pox  and  caused 
twenty- two  deaths  in  Winnipeg.  People  exposed  on  the 
train  carried  the  disease  to  eastern  points.  There  were 
fourteen  cases  and  six  deaths  at  Port  Arthur  and  Fort 
William;  one  death  at  Arnprior;  six  cases  and  two  deaths 
at  Carleton  Place;  six  cases  and  two  deaths  at  Montreal; 
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one  case  at  Seine  river;  one  case  and  one  death  at  Sault 
Ste.  Marie,  and  one  case  and  one  death  at  Wolfe  Station. 

Although  small-pox  appeared  in  epidemic  form  on  many 
occasions  throughout  the  Province  of  Ontario  and  the 
western  provinces,  the  ravages  caused  by  the  disease  were 
never  so  extensive  as  in  the  older  province  of  Quebec. 
This  was  due  to  the  fact  that  the  Province  of  Ontario  and 
the  western  provinces  were  settled  at  a  comparatively  late 
date  and  were  only  sparsely  populated;  so  that  there  was 
not  the  material  for  an  epidemic,  as  well  as  to  the  fact  that 
vaccination  had  come  into  general  use  during  the  time  that 
those  parts  of  Canada  were  being  populated,  and  many  of 
the  early  settlers  had,  therefore,  been  rendered  immune  to 
small-pox  through  vaccination.    Furthermore,  there  was 
not  the  opposition  to  vaccination  on  the  part  of  the  English- 
speaking  people  of  Ontario  and  the  western  provinces  that 
there  was  on  the  part  of  the  French-speaking  people  of 
Quebec.    This  fact  was  clearly  demonstrated  in  Montreal 
during  the  epidemic  of  1885  when  practically  all  deaths 
occurred  among  the  French-speaking  citizens  of  the  city 
who  strenuously  opposed  vaccination.    To  include  in  this 
chapter  on  small-pox  all  epidemics  that  have  occurred 
from  time  to  time  throughout  the  country  would  be  futile; 
little  would  be  gained  by  doing  so ;  only  the  major  epidemics 
have,  therefore,  been  discussed.       Of  late  years  con- 
scientious objectors  to  vaccination  have  sprung  up  in  con- 
siderable numbers  throughout  the  Province  of  Ontario  and 
other  provinces,  with  the  result  that  epidemics  are  becom- 
ing more  prevalent  and  are  controlled  only  by  recourse  to 
vaccination  of  great  numbers  of  the  population.    As  an 
instance  of  this  there  was  the  epidemic  of  1921  in  the  city 
of  Ottawa,  when  there  occurred  1,352  cases  and  four  deaths. 
The  type  was  mild  in  nature  and  the  deaths  were  not  many ; 
nevertheless,  we  should  not  forget  that  the  disease  has  not 
lost  any  of  its  old-time  virulence,  but  that  the  hemorrhagic 
type  recurs  periodically  with  undiminished  vigour,  and  by 
neglecting  vaccination  we  prepare  fuel  for  a  conflagration. 
Compulsion  has  given  way  largely  to  persuasion  in  the  case 
of  vaccination  and  the  presence  of  a  threatened  epidemic 
is  all  that  is  needed  to  cause  people  to  be  vaccinated.  During 
the  Windsor  epidemic  in  1924  compulsion  was  not  resorted 
to;   nevertheless,  the  greater  part  of  the  population  of 
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Windsor  and  the  border  municipalities  underwent  vaccina- 
tion with  prompt  subsidence  of  the  threatened  epidemic. 
This  epidemic  is  worthy  of  special  note. 

On  February  2nd,  1924,  a  man  in  Windsor  developed 
small-pox  of  a  malignant  type  which  was  unrecognized, 
although  he  had  been  examined  by  the  best  physicians. 
He  died  on  the  11th  of  February  and  was  buried  on  the 
14th.  In  about  two  weeks'  time  small-pox  of  a  malignant 
type  began  to  appear  among  the  members  of  the  famiiy 
of  the  dead  man,  and  among  friends  who  had  visited  him 
during  his  illness,  and  among  those  who  had  attended  the 
funeral.  In  all  there  were  67  cases  of  small-pox  in  Windsor 
and  other  border  towns.  There  were  32  deaths.  All 
deaths  were  in  unvaccinated  persons.  As  soon  as  the  disease 
was  recognized  as  small-pox  the  people  of  Windsor  and  the 
border  cities  flocked  to  the  doctors  to  be  vaccinated.  In 
iwo  weeks  over  fifty  thousand  were  vaccinated  and  the  epidemic 
promptly  subsided.  The  outstanding  features  in  connection 
with  the  Windsor  outbreak  are  these  : 

1.  All  deaths  occurred  in  unvaccinated  persons. 

2.  Seven  of  every  ten  unvaccinated  persons  who  con- 
tracted the  disease  died;  the  mortality  among  unvacci- 
nated persons  being  71%. 

3.  One  man,  eighty  years  of  age,  who  had  been  vacci- 
nated sixty  years  before  and  who  lived  in  the  same  house 
as  the  first  man  who  died  of  malignant  small-pox,  de- 
veloped a  mild  attack  from  which  he  promptly  recovered. 

4.  The  epidemic  cost  Windsor  taxpayers  $35,000. 

It  is  doubtful  if  we  shall  ever  again  see  the  oft-repeated 
holocaust  of  other  days.  In  any  case  the  remedy  lies  in 
vaccination. 

During  the  small-pox  epidemic  of  1921  in  Ottawa,  the 
Dominion  Department  of  Health  adopted  the  following 
method  of  vaccination  :  "The  skin  of  the  outer  surface  of 
the  arm  is  thoroughly  cleansed  with  soap  and  water,  fol- 
lowed by  swabbing  with  alcohol.  A  drop  of  vaccine  is 
placed  on  the  cleansed  surface.  A  needle,  held  almost 
parallel  with  the  skin,  is  then  gently  pushed  through  the 
drop  of  vaccine  into  the  top  layer  of  the  skin.  No  blood  is 
drawn  as  the  true  skin  is  not  pierced.  At  the  site  of  the 
vaccination  a  pearly  pustule  develops.  This  enlarges  until 
it  becomes  about  the  size  of  a  ten  cent  piece.    It  then  dries 


96 


Four  Centuries  of  Medical  History  in  Canada 


up,  leaving  a  scar  little  bigger  than  a  five  cent  piece.  There 
is  a  slight  headache  and  a  feeling  of  chilliness,  showing  the 
constitutional  effect.  At  the  public  health  meeting  in 
Montreal  in  1925,  a  committee  appointed  to  recommend 
the  best  single  method  of  vaccinating  adopted  this  method. 


CHAPTER  IV 


Mai,  De>  Siam 

(Yellow  Fever) 

IN  the  "Relations  of  the  Jesuits"  we  read  that  "in  the 
year  1704  a  vessel  bringing  supplies  from  Havana  to 
Biloxi  brought  also  the  yellow  fever  which  swept  away 
many  of  the  colonists  and  among  them  Tonty."  Biloxi 
was  a  watering-place  on  the  shore  of  the  Gulf  of  Mexico, 
situated  about  eighty  miles  north-east  of  New  Orleans. 
The  reason  we  mention  this  epidemic  here  is  because  that 
part  of  the  country  was  French  and  because  the  name  of 
Tonty  is  intimately  associated  with  the  early  history  of 
Canada.  It  is  also  worthy  of  note  that  Pierre  le  Moyne 
d' Iberville  died  of  yellow  fever  in  Havana  on  July  9,  1706. 
He  has  been  called  "the  greatest  Canadian  of  all  time". 

In  the  year  1710  a  disease  broke  out  in  the  city  of  Quebec 
which  assumed  epidemic  proportions  and  took  a  large  toll  of 
life.  There  has  been  a  considerable  amount  of  speculation  as 
to  its  nature,  many  believing  that  it  was  plague.  For  a  re- 
cital of  the  facts  in  connection  with  that  epidemic  we  cannot 
do  better  than  quote  the  words  of  Sceur  Franchise  Juche- 
reau,1  the  historian  of  L'Hotel-Dieu  de  Quebec.  She  says 
that  "in  the  year  1710  a  vessel  named  the  Belle  Brune  ar- 
rived here  (Quebec)  coming  from  the  Islands'  (West  Indies) . 
We  suspected  it  of  being  infected  with  plague  because  four  or 
five  men  were  dead  in  less  than  twenty-four  hours.  We 
sent  them  surgeons  to  visit  the  sick  and  who,  being  satisfied 
that  there  was  no  danger  to  the  community,  they  were 
permitted  to  disembark  and  we  received  from  the  ship 
many  sick  in  our  hospital,  all  of  whom  suffered  with  a 
burning  fever  during  many  weeks  from  an  unknown  sick- 
ness, but  very  dangerous  by  the  ravages  which  it  caused  in 
the  colony.  Experience  has  taught  us  that  it  was  the 
'Maladie  de  Siam'  (disease  of  Siam)  that  the  Oriflamme 
brought  to  the  Islands  (West  Indies)  many  years  ago,  and 
which  has  not  left  the  country  (West  Indies)  since  that 

1  Juchereau  (Francoise):  Histoire  de  I'Hotel-Dieu  de  Quebec  A  Montauban,  1751. 
Public  Archives  of  Canada. 
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time.  The  (male)  nurse  who  wrapped  the  bodies  in  the 
burial  shroud  was  taken  ill  in  performing  this  last  service, 
and  after  suffering  agonies  for  days  he  died.  I  have  never 
seen  so  many  sick  in  the  hospital.  All  became  as  black  as 
coal  as  soon  as  they  were  dead."  This  illness  caused  great 
ravages,  spread  widely,  and  practically  all  those  who  were 
attacked  died.  The  Hotel-Dieu  became  quickly  filled. 
Twenty-four  of  the  nursing  sisters  fell  ill,  and  six  died. 
Many  priests  and  sisters  died  after  succouring  the  sick. 
In  all,  twelve  priests  died.  The  disease  appears  to  have 
continued  during  the  summer  and  autumn,  and  to  have 
ceased  only  with  the  coming  of  winter.  The  outstanding 
symptoms  of  the  disease,  as  described  by  the  Ursulines  of 
Quebec  were  violent  fever,  vomiting  and  delirium.2 

'  'Mai  de  Si  am  was  the  name  given  to  yellow  fever  at 
that  time.  In  Allbutt's  " System  of  Medicine,"  Vol.  2, 
1901,  we  find  this  reference  to  the  disease  in  the  West 
Indies:  "No  less  remarkable  is  the  ever-recurring  mention 
of  yellow  fever  being  carried  backwards  and  forwards  from 
island  to  island  by  ships.  So  far  back  as  1698  this  char- 
acter of  the  disease  had  become  so  well  recognized  that 
we  find  in  that  year  a  quarantine  ordinance  was  passed  in 
San  Domingo,  applying  to  ships  coming  from  the  Wind- 
ward islands  in  order  to  prevent  the  introduction  of  "Mai 
de  Siam",  as  yellow  fever  was  then  called.  The  frequency, 
too,  of  outbreaks  seems  to  have  borne  a  direct  relation  to 
the  activity  of  trade  between  places  within  the  yellow 
fever  zone."  In  the  same  work  we  find  the  following: 
"During  all  epidemics  of  yellow  fever,  physicians,  nurses, 
and  confessing  priests  have  in  some  epidemics  fallen  victims 
to  the  disease  in  great  numbers.  Those  in  the  service  of 
the  hospitals  suffer  less  than  those  employed  in  ministering 
to  the  sick  in  their  own  dwellings."  This  was  indeed  the 
case  in  the  city  of  Quebec.  Twelve  priests  who  visited  the 
sick  in  their  dwellings  died,  whereas  only  six  nursing  sisters 
in  the  hospital  died. 

The  "Stegomyia",  which  is  the  mosquito  vector  of  the 
disease,  has  a  wide  geographical  distribution.  It  has  been 
carried  all  over  the  world  by  vessels,  especially  by  sailing 
vessels  in  olden  times.    It  was  propagated  in  the  water 


Les  Ursulines  de  Quebec.    1864  Edition. 
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tanks  and  in  the  bilges,  and,  wherever  conditions  were 
suitable  it  developed  either  temporarily  or  permanently 
as  the  climate  allowed,  and  has  caused  numerous  epidemics. 
While  the  natural  habitat  of  the  stegomyia  is  between 
latitudes  38°  north  and  38°  south,  it  will  breed  in  more 
northerly  and  southerly  latitudes  during  the  summer 
months. 

In  those  days,  the  bulk  of  the  population  of  the  city 
of  Quebec,  which  was  about  12,000  people,  lived  in  and 
about  lower  town  in  close  proximity  to  the  harbour  and 
the  ships  where  infection  was  likely  to  occur.  Quebec, 
at  that  time,  was  a  port  of  some  little  importance.  The 
flags  of  many  nations  could  be  seen  flying  in  its  harbour. 
The  trade  with  the  West  Indies,  France,  Italy,  and  Spain 
was  great.  The  sight  of  so  many  ships  in  the  harbour  of 
Quebec  in  the  olden  days  must  have  been,  at  times,  a  noble 
one.  Barques,  brigs,  brigantines,  barquantines — words 
now  almost  forgotten — were  to  be  seen  lying  at  the  wharves 
and  in  the  offing.  It  was  not  an  uncommon  sight  to  see 
a  flotilla  of  full-rigged  vessels  sailing  into  the  harbour  on 
an  easterly  wind  and  a  rising  tide.  The  harbour  was  the 
most  attractive  place  in  town. 

The  Belle  Brune,  which  introduced  the  disease,  came 
from  the  West  Indies,  where  yellow  fever,  known  there 
as  "Mai  de  Siam",  was  prevalent.  She  had  on  board  a 
number  of  sick,  and  there  had  been  several  deaths  among 
the  crew.  The  disease  was  introduced  during  the  summer 
months  when  the  heat  in  the  city  of  Quebec  is  intense, 
and  the  weather  is  favourable  for  the  development  of  the 
stegomyia.  The  Belle  Brune  would,  of  necessity,  be  some 
time  in  the  harbour  discharging  and  recharging.  During 
this  time  the  stegomyia,  if  present  on  board,  would  breed 
rapidly  and  finally  infest  the  little  town.  Conditions 
would  be  favourable  for  the  development  of  an  epidemic; 
the  disease,  the  intermediary  host,  and  the  susceptible 
population — the  weather  was  ideal.  "Yellow  Jack"  ship- 
ped aboard  many  a  vessel  in  those  days  and  was  carried 
far  and  wide  throughout  the  world. 

Were  the  physicians  of  Quebec  who  diagnosed  "Mai  de 
Siam"  quite  right  in  their  diagnosis?  A  reference  to  any 
work  on  medicine  will  show  that  yellow  fever  has  been 
epidemic  in  North  American  ports  on  numerous  occasions, 
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has  prevailed  during  the  summer  and  autumn,  and  de- 
clined only  with  the  advent  of  frost.  In  the  past,  frightful 
epidemics  have  prevailed  in  Philadelphia  and  New  York. 
The  epidemic  in  Philadelphia  in  1793,  the  worst  that  ever 
affected  this  part  of  the  world,  raged  during  August,  Sep- 
tember, October,  and  November. 

Guiteras  recognizes  three  areas  of  infection:  (1)  The 
focal  zone,  in  which  the  disease  is  never  absent,  including 
Havana,  Vera  Cruz,  Rio,  and  other  Spanish- American 
ports.  (2)  The  perifocal  zone,  or  regions  of  periodic  epi- 
demics, including  the  ports  of  the  tropical  Atlantic  in 
America  and  Africa.  (3)  The  zone  of  accidental  epidemics, 
between  the  parallels  of  45°  north  and  35°  south  latitude. 
The  epidemics  in  the  United  States,  it  will  be  observed, 
have  always  occurred  during  the  summer  and  autumn 
months,  disappearing  with  the  onset  of  cold  weather. 
This  was  the  case  in  Quebec,  the  majority  of  deaths  taking 
place  during  the  summer  and  autumn. 

The  Quebec  physicians  were  familiar  with  typhus  and 
small-pox,  which  were  an  every-day  occurrence  with  them, 
and,  in  fact,  the  prevailing  diseases.  They  knew  bubonic 
plague,  and  there  was  no  evidence  of  the  presence  of  buboes 
among  the  sick.3  Certainly  it  was  not  cholera,  so  that  of 
the  five  or  six  major  infectious  diseases  which  were  usually 
conveyed  by  shipping,  viz.,  cholera,  plague,  typhus,  small- 
pox, and  yellow  fever,  the  latter  would  appear  to  be  the  most 
likely.  The  absence  of  lung  complications  would  rule  outinflu- 
enza.  The  occurrence  of  vomiting  is  suggestive  of  yellowfever. 

La  Roche  tells  us  that  according  to  Vines,  yellow  fever 
appeared  in  Barbadoes  in  1647.  Ligon,  who  records  the 
same  fact,  says  that  the  inhabitants  of  the  island  and 
shipping  too  were  so  grievously  visited  by  the  plague 
(yellow  fever)  that  before  a  month  had  expired  after  his 
arrival  the  living  were  hardly  able  to  bury  the  dead.  In 
speaking  of  the  following  year,  1648,  Du  Tertre4  says: 
"During  this  year,  the  plague  (yellow  fever),  unknown 
in  these  islands  since  the  time  they  were  inhabited  by  the 
French,  was  introduced  therein  by  some  vessels.  It  com- 
menced at  St.  Christopher  and  in  the  course  of  eighteen 
months  carried  off  one- third  of  the  inhabitants."  Writing 

3The  death  of  one  of  the  Sisters  of  the  Hotel-Dieu  at  this  time  is  suggestive  of 
plague.    Vide  ;  p.  103. 

*Du  Tertre  :  Hist  Gen.  des  Antilles.    Paris,  1667-71. 
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ten  years  later,  Rocheford  remarks:5  "The  plague  (yellow 
fever)  was  formerly  unknown  there  (West  Indies)  as  well 
as  in  China  and  some  other  Eastern  countries.  But  a  few 
years  ago  the  greater  number  of  these  islands  were  afflicted 
with  malignant  fevers  which  the  physicians  regarded  as 
contagious.  It  prevailed  in  Jamaica  in  1671.  The  event 
was  connected  with  the  return  of  the  victorious  fleet  from 
the  signal  Panama  expedition  when  they  brought  with 
them  a  high,  if  not  pestilential  fever  of  which  many  died 
throughout  the  country.  The  fever  appeared  twenty  years 
later  at  Leogane  (St.  Domingo),  on  which  occasion, 
according  to  Moreau  de  St.  Mery,  it  was  brought  by 
the  fleet  of  Admiral  Ducasse.  The  same  year  it  showed 
itself  at  St.  Christopher  and  the  next  at  Port  de  Paix.  The 
outbreak  of  the  disorder  and  its  extensive  ravages  in 
Pernambuco  (Brazil)  from  1687  to  1694  is  known  to  most 
readers;  likewise,  its  supposed  introduction  thence  into 
Martinique  in  1690  by  the  Oriflamme,  which  there  touched 
on  her  return  from  Siam"  It  is  to  this  that  the  chronicler 
of  the  Hotel-Dieu  refers  when  she  says:  ''Experience  has 
taught  us  that  it  was  the  Maladie  de  Siam  that  the  Ori- 
flamme  brought  to  the  Island  many  years  ago,  and  which 
has  not  left  the  country  since  that  time." 

According  to  Allbutt's  "System  of  Medicine",  yellow 
fever  was  epidemic  in  Quebec  in  1805  and  in  Halifax  in 
1861.  While  one  does  not  wish  to  question  the  authen- 
ticity of  these  two  epidemics,  nevertheless,  the  writer  has 
been  unable  to  find  any  record  of  them.  In  fac  ,  in  the 
year  1805  in  a  letter  dated  Quebec,  September  11th,  1805, 
from  Thomas  Dunne,  who  was  administering  the  province 
following  the  death  of  the  Governor,  to  the  Earl  Cambden, 
we  find  this  reference  to  the  health  of  the  country:6  "I  am 
happy  to  inform  your  Lordship  there  is  no  appearance  of 
any  malignant  or  infectious  disorders  in  this  province  and 
that  it  has  not  for  several  years  past  been  visited  by  any 
disorders  of  the  kind." 

In  this  year,  1805,  the  disease  was  epidemic  in  New 
York,  and  it  might  not  be  amiss  to  quote  from  a  despatch 
of  October  8th,  1805,  sent  to  Canada  to  Col.  Bowes:  "This 
city  (New  York)  is  nearly  deserted  by  the  inhabitants  in 

6  Rocheford  :  Hist.  Naturelle  et  Morale  des  I  lies  Antilles  de  V  Amerique,  1558. 
*State  Papers,  Lower  Canada.    Series  Q.  98.    Public  Archives  of  Canada. 
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consequence  of  the  yellow  fever  having  made  its  appear- 
ance a  month  since;  at  first  it  was  generally  fatal,  latterly 
many  have  recovered;  it  still  rages  badly  considering  the 
few  persons  in  town;  the  streets,  houses,  and  wharves  on 
the  east  and  south  side  of  the  city  are  entirely  evacuated. 
We  are  anxiously  looking  for  cold  weather,  for  until  the 
frost  appears  we  cannot  expect  to  be  healthy."  It  may 
be  that  some  cases  found  their  way  into  Quebec  hospitals 
at  this  time  from  shipping,  but  there  is  no  evidence  of  there 
having  been  an  epidemic. 

It  is  interesting  to  note  that  yellow  fever  has  at  times 
ravaged  the  North  American  Indians,  for  in  a  record  of 
the  year  1759  in  the  New  York  colonial  manuscripts  we 
find  that  "on  April  4th,  1759,  Sir  Wm.  Johnson  set  out  for 
Conojohary  with  Mr.  Wraxall,  secretary  of  Indian  Affairs, 
in  order  to  hold  a  treaty  with  the  Six  Nations  who,  on 
account  of  yellow  fever  among  the  Mohawks,  desired  by 
a  string  of  wampum,  the  proposed  congress  might  not  be 
held  at  Fort  Johnson." 

Dr.  W.  H.  Hattie,  Dean  of  the  Faculty  of  Medicine  of 
Dalhousie  University,  and  who  was  formerly  Chief  Medical 
Officer  of  the  Prov  nee  of  Nova  Scotia,  has  been  unable 
to  find  any  reference  to  an  epidemic  of  yellow  fever  in 
Halifax  in  the  year  1861.  He  personally  recalls  a  number 
of  occasions  when  yellow  fever  was  imported  by  troops  from 
the  West  Indies  during  his  early  days  in  Halifax. 

Canada  has  on  several  occasions  declared  a  quarantine 
against  American  ports  due  to  the  presence  of  yellow 
fever. 

In  the  years  1793,  1797,  1798,  and  1799,  yellow  fever 
was  present  in  New  York  and  Philadelphia,  and  in  the 
last-named  year  quarantine  was  established  against  these 
cities. 

During  the  summer  and  autumn  of  1802  it  was  again 
present  in  Philadelphia  and  Baltimore,  and  quarantine 
regulations  were  adopted. 

Quarantine  was  again  established  in  1805  against  Phila- 
delphia, New  York,  and  other  ports  of  the  United  States 
and  the  West  Indies,  on  account  of  the  prevalence  of 
yellow  fever  in  those  ports. 

Note — A  further  reference  to  yellow  fever  will  be  found  in  the  chapter  dealing 
with  ship  fevers. 


CHAPTER  V 


Plague 

IT  has  been  suggested  that  some  of  the  epidemics  that 
occurred  in  Canada  from  time  to  time  and  which 
carried  off  large  numbers  of  inhabitants  were  true 
plague,  and  that  the  epidemics  of  1710,  1718,  and  1740 
were  of  that  nature.  A  careful  study  of  the  epidemics 
of  those  years  leaves  one  in  doubt,  as  the  description  of 
the  disease  symptoms  which  prevailed  during  those  epi- 
demics is  so  meagre.  There  is  no  doubt,  however,  that 
cases  of  true  bubonic  plague  have  been  brought  to  Canada 
by  the  King's  ships,  and  that  cases  of  plague  have  been 
treated  in  the  Quebec  hospitals.  For  example :  Soeur 
Francoise  Juchereau,  in  her  History  of  the  Hotel-Dieu, 
in  speaking  of  Mile,  de  Lornpre  who,  in  the  year  1648 
became  one  of  the  nursing  sisters,  says:  "  It  was  at  Nantes, 
in  the  chapel  of  Our  Lady  of  All  Joys,  that  our  brave  novice 
took  her  vows.  She  was  obliged  to  repair  immediately  to 
La  Rochelle  where  she  embarked.  She  was  scarcely  on 
board  before  the  cross,  which  had  made  so  strong  an 
impression  upon  her  heart,  was  laid  upon  her  body  in 
the  form  of  a  contagious  disease  that  nearly  caused  her 
death.  It  was  a  continued  fever,  the  most  burning  and 
most  violent  in  the  world  with  a  girdle  all  around  her 
body  composed  of  eleven  plague  boils  and  the  plague 
itself."  She  eventually  recovered.  And  again,  in  des- 
cribing the  death  of  one  of  the  sisters  during  the  epi- 
demic of  mal  de  Siam  in  1710  which  proved  so  disastrous, 
she  says:  "With  a  burning  fever  she  had  a  charbon 
(bubo).  Through  modesty  she  hid  the  condition  for 
some  time." 

In  the  year  1720-1721  plague  was  epidemic  in  Marseilles 
and  Toulon,  and  the  Reverend  Father  Laure  in  his  Rela- 
tion of  the  Saguenay1  of  that  year,  speaking  of  the  sickness 
among  the  Indians  of  his  district,  tells  us  that  "the  sav- 
ages attributed  this  species  of  contagion  to  the  goods; 
and  although  we  tried  to  undeceive  them,  there  is  never- 

1Jesuit  Relations  and  Allied  Documents.    Cleveland,  1900. 
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theless  some  probability  that  they  were  slightly  con- 
taminated by  the  plague  of  Marseilles.  For  merely  on 
opening  the  bales,  the  clerk  and  some  of  his  servants  were 
quickly  attacked  by  fever;  and  there  were  hardly  any 
savages  ill,  except  those  who  came  to  buy  clothes.  More- 
over some  were  so  furious  that  they  had  to  be  tied. 
A  woman  in  her  delirium  struck  me  a  blow  that  made  me 
'see  a  hundred  candles'  as  the  saying  is.  Then,  accord- 
ing to  the  custom  of  the  savages,  they  were  tied  on  their 
beds  with  their  feet  and  hands  bound  to  four  stakes  driven 
into  the  ground.  As  I  had  only  a  few  emetics  and  could 
not  attend  to  all,  I  gave  a  portion  of  them  to  some  persons 
who  are  still  living.  The  fear  of  death  alone  evidently 
killed  one,  in  especial.  He  was  a  robust  and  strong  man 
about  50  years  of  age.  The  fever  attacked  him  only  an 
hour  before  his  death.  Only  one  man  and  one  woman 
fled  from  their  true  happiness,  by  withdrawing,  in  spite  of 
my  entreaties,  into  the  woods,  where  they  died  without 
any  assistance." 

At  this  time  plague  was  very  prevalent  at  Marseilles. 
It  was  brought  to  that  port  in  June,  1720,  by  a  vessel  from 
Sidon  and  quickly  extended  throughout  the  city  and  sur- 
rounding country.  In  Marseilles  it  killed  50,000.  It  was 
brought  from  Marseilles  to  Louisana  by  the  Toulouse  and 
by  the  Henry  and  spread  throughout  the  city  of  New 
Orleans.  It  is  very  unlikely  that  the  disease  recounted  by 
Father  Laure  was  plague.  The  authorities  at  the  time  were 
aware  of  the  presence  of  plague  at  Marseilles  and  took 
special  precautions  to  prevent  its  entry  into  Canada. 
A  quarantine  was  established  at  Isle  aux  Coudres  and  no 
ship  from  Marseilles  was  allowed  to  pass  unchallenged. 
Only  one  ship  came  from  Marseilles  during  that  and  the 
following  year. 

On  the  8th  of  August,  1740,  we  read  that  "there  arrived 
at  Quebec  Monseigneur  de  Lauberiviere  on  a  vessel  infested 
with  plague,  and  the  crew  were  in  so  deplorable  a  state  that 
scarcely  an  arm  could  be  found  to  manoeuvre  the  vessel."2 
The  ship  was  the  Rubis.  The  Rubis  left  La  Rochelle  for 
Quebec  on  the  10th  of  June,  1740.  In  addition  to  Mgr. 
de  Lauberiviere  there  were  a  number  of  priests  and  a 
considerable  number  of  passengers.    Shortly  after  it  had 

2  Monseigneur  de  St.  Vallier  et  I'Hopital  General  de  Quebec.    Quebec,  1882. 
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quitted  the  shores  of  France  disease  broke  out  among  the 
passengers  and  crew.  "It  was  a  continuous  fever  accom- 
panied with  violent  headache."  At  the  time  of  her  arrival 
at  Pot-a-l'eau-de-vie  (Brandy  Pot),  on  the  27th  of  July, 
more  than  one  hundred  and  sixty  were  sick.  The  crew 
was  so  weakened  that  the  captain,  M.  de  La  Saussaye, 
was  obliged  to  send  a  small  boat  to  Quebec  to  ask  the 
Intendant  to  send  him  fifty  of  the  best  sailors  in  Quebec 
to  enable  the  Rubis  to  continue  her  voyage.  The  In- 
tendant Hocquart  made  haste  to  comply  with  his  request 
and  a  few  days  afterwards  two  vessels  filled  with  pilots 
and  workmen  came  to  the  assistance  of  the  Rubis ;  one  of 
these  vessels  remained  with  the  Rubis  and  the  other  took 
the  greater  number  of  the  sick  to  Quebec  for  admission 
to  the  Hotel-Dieu.  Sister  Saint-Helene,  writing  of  their 
arrival,  says:  "I  have  never  seen  so  many  sick,  the  halls, 
kitchens,  parlors,  everywhere  is  filled  with  sick  and  we 
can  scarcely  pass  between  the  beds;  all  become  as  black 
as  niggers  as  soon  as  they  are  dead.  The  surgeon  of  the 
Rubis  was  Francois  Pomier;  the  assistant  surgeon,  Mon- 
sieur Chevalier.  M.  Nicolas  le  Clerc,  the  surgeon  of  the 
Minerva  rendered  aid.  M.  Gignos,  the  assistant  surgeon 
of  the  Minerva,  also  gave  aid.  M.  Paul  La  jus,  who  gave 
assistance,  died.  He  was  twenty-five  years  of  age."  There 
were  two  hundred  and  forty-one  admitted  to  the  hospital 
and  twenty-eight  deaths.  It  is  very  questionable  if  the 
disease  was  plague.  One  would  expect  a  higher  death  rate. 
One  is  rather  inclined  to  think  of  influenza.  The  low  death 
rate  leaves  the  impression  that  the  sick  were  pretty  well 
cared  for  in  the  Hotel-Dieu  in  those  days.  Our  modern 
hospitals  could  scarcely  show  a  better  record. 

During  the  summer  season  of  1756  six  vessels  of  the 
King  arrived  on  which  there  were  a  great  many  sick,  and 
in  the  history  of  l'Hopital  General3  we  read  that  "Father 
Floque  was  the  chaplain  of  the  Leopard  one  of  the  King's 
vessels  which  was  the  most  infected  with  plague."  And 
again,  "the  vessel,  the  Leopard,  arrived  plagued  with  a 
disease  more  serious  inasmuch  as  it  became  epidemic." 
The  disease  continued  until  February,  1757.  Some  of  the 
soldiers  from  this  ship  proceeded  to  Montreal  where  they 
fell  ill  and  were  admitted  into  l'Hopital  General.  The 


3  Monseigneur  de  St.  Vallier  et  l'Hopital  General  de  Quebec.    Quebec,  1882. 
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disease  spread  throughout  the  hospital  and  the  city,  caus- 
ing many  deaths.  The  symptoms  described  in  the  history 
of  l'Hopital  General — agonizing  pain,  faces  swollen  and 
unrecognizable,  death  in  four  or  five  days — rather  incline 
one  to  think  of  hemorrhagic  small-pox.  The  evidence, 
however,  is  incomplete,  and  final  conclusions  of  the  nature 
of  the  disease  cannot  be  drawn. 

In  the  years  1906-1907  plague  was  prevalent  on  the 
Pacific  Coast,  particularly  in  the  cities  of  Seattle  and 
San  Francisco;  two  cases  developed  in  Vancouver  and  one 
in  Victoria.  The  case  in  Victoria  was  that  of  a  stevedore 
who  undoubtedly  contracted  the  disease  while  working 
on  board  an  infected  ship.  The  origin  of  the  two  cases  in 
Vancouver  could  not  be  traced;  one  was  that  of  a  young 
girl  and  the  other  that  of  a  labouring  man.  At  the  time 
it  was  felt  that  the  Chinese  and  Japanese  were  a  great 
source  of  danger  and  it  was  recommended  "that  they  be 
made  to  live  more  in  conformity  with  our  manner  of 
living." 

At  the  time  quarantine  regulations  were  put  in  force 
and  well  carried  out.  Provision  was  made  for  examining 
rats  at  the  Provincial  Laboratory,  and  a  fee  was  paid 
for  each  rat  brought  in.  A  special  concrete  building  was 
erected  for  the  purpose.  As  plague  appeared  from  time  to 
time  in  California  precautions  were  taken  by  the  Hon. 
Dr.  H.  E.  Young,  Provincial  Health  Officer  of  British 
Columbia,  and  his  associates,  to  prevent  its  entrance  into 
Canada. 

During  the  summer  of  1919  two  cases  of  plague  occurred 
on  a  ship  while  on  its  way  from  Montreal  to  Bristol.  Both 
died.    The  ship  had  sailed  originally  from  Alexandria. 

All  ships  entering  Canadian  ports  are  now  obliged  to 
undergo  disinfestation  at  least  once  a  year.  Those  coming 
from  plague-infected  ports  are  obliged  to  submit  to  more 
frequent  disinfestation,  if  necessary. 


CHAPTER  VI 


Ship  Fevers 

THAT  all  of  the  following  diseases  which  occurred  in 
ships  coming  to  Canada  from  France,  and  which 
on  occasions  spread  to  the  inhabitants  of  the  city 
of  Quebec,  were  typhus  seems  doubtful.  It  is  quite  possi- 
ble that  some  of  them  were  yellow  fever,  for  some  of  the 
ships  which  were  used  to  bring  passengers  and  troops 
from  France  to  Canada  made  voyages  to  the  West  Indies 
where  yellow  fever  was  endemic.  Boyce,1  in  speaking  of 
yellow  fever  on  ships,  says  that  "  yellow  fever  broke  out  in 
many  instances  on  the  departure  of  ships  from  a  northern 
port,"  which  he  explains  by  the  ship  having  previously 
come  from  some  yellow  fever  port,  such  as  from  the  West 
Indies.  Frigates,  he  says,  were  especially  prone  to  foster 
yellow  fever,  and  the  naval  medical  records  teem  with 
innumerable  instances  of  outbreaks  of  yellow  fever  on 
board.  Yellow  fever  was  the  " ship's  fever"  of  the  eigh- 
teenth and  nineteenth  centuries,  and  " ship's  fever"  or 
" yellow  Jack"  were  the  familiar  names  for  yellow  fever. 
There  have  been  a  number  of  outbreaks  of  yellow  fever  in 
the  French  ports;  for  example,  Marseilles,  Brest  and 
Saint  Nazaire,  which  were  ports  of  departure  for  ships 
coming  to  Canada. 

Typhus  fever  was  epidemic  in  Canada  for  the  first  time, 
so  far  as  can  be  ascertained,  in  the  year  1659.  It  was 
brought  to  Quebec  in  that  year  by  a  vessel  called  the 
Saint  Andre.  The  passenger  list  of  this  vessel  comprised 
three  nuns,  two  priests,  and  one  hundred  and  thirty  French 
immigrants.  These  were  bound  for  Quebec  and  Montreal. 
Among  the  passengers  was  Jeanne  Mance,  the  foundress  of 
the  Hotel-Dieu  at  Montreal,  who  was  returning  from 
France  where  she  had  gone  for  surgical  treatment.  Typhus 
broke  out  during  the  voyage  and  ten  of  the  passengers 
died  and  were  buried  at  sea;  four  more  were  landed  at 
Quebec  sick.  The  disease  spread  rapidly  among  the  in- 
habitants and  there  were  many  deaths,  including  the 

1  Sir  Robert  Boyce,  F.R.S.  :  Yellow  Fever  and  Its  Prevention.    London,  1911. 
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Rev.  Father  de  Quen  who  had  "like  many  other  devoted 
priests  fallen  a  voluntary  martyr  to  duty  in  ministering  to 
the  dying.' ' 

Soeur  Francoise  Juchereau,  writing  of  the  arrival  of 
Mgr.  de  Laval  in  Quebec  on  the  16th  of  June,  1659,  says 
that  "the  last  vessels  of  the  season  were  infected  with 
malignant  and  contagious  diseases.  There  were  on  board 
two  hundred  passengers  all  of  whom  had  been  ill.  Eight 
died  at  sea  and  others  on  shore.  Almost  the  whole  coun- 
try was  infected  and  the  hospital  was  filled  with  sick. 
Mgr.  de  Laval  was  continually  among  them  to  serve  them 
and  make  their  beds." 

Mere  Marie  Tlncarnation  in  a  letter  to  her  son  dated 
Quebec,  August  18,  1664,  says  that  during  the  past  year 
"there  were  no  diseases  except  those  which  were  brought 
us  by  the  vessels  of  the  King.  There  died  about  a  hundred 
of  those  who  disembarked." 

On  the  14th  of  September,  in  the  year  1665,  a  flotilla  of 
ships,  of  which  the  admiral  ship  was  called  the  Saint 
Sebastian,  arrived  at  Quebec.  We  read  in  the  History  of 
the  Hotel-Dieu  '  that  as  soon  as  the  vessels  were  moored 
at  Quebec  there  disembarked  so  great  a  number  of  sick 
that  tliere  came  to  us  on  the  same  day  one  hundred  and 
thirty  which  obliged  us  to  redouble  our  care."  One  of  the 
ships,  La  Justice,  arrived  with  more  than  one  hundred  sick 
on  board.  Most  of  the  sick  were  placed  in  the  hospital, 
some  in  wards,  others  in  the  church;  many  of  them  died. 
In  reference  to  this  epidemic  we  find  the  following.  "Fever 
broke  out  among  the  troops  which  accompanied  the  Mar- 
quis de  Tracy  to  Quebec,  which  arrived  on  June  30,  1665, 
and  a  number  of  Quebec  women,  among  whom  was  Mme. 
d'Ailleboust,  came  to  the  aid  of  the  sisters  of  the  Hotel- 
Dieu  who  were  unable  to  attend  to  all  the  sick." 

Father  Jacques  Robaud  died  of  typhus  on  the  voyage 
out  to  Canada  in  1670,  through  assisting  the  fever- 
stricken. 

In  the  year  1685  typhus  was  again  found  aboard  ship 
and  as  the  chronicler2  says  :  "There  were  so  many  sick 
in  this  ship  that  soon  the  wards,  the  chapel,  the  barns, 
the  chicken-run  and  all  the  hospital  grounds,  wherever 
a  place  could  be  found  for  them — even  tents  were  put  up 

2  Juchereau  (Francoise)  :  Histoire  de  V Hotel-Dieu  de  QuSbecA  Montauban.  1751 
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in  the  yard — were  filled.  We  redoubled  our  efforts  to 
serve  them  and  they  had  great  need  of  our  help — fevers, 
terrible  and  burning,  delerium  and  much  scurvy.  There 
came  into  our  hospital  more  than  three  hundred  sick; 
the  women's  ward  was  filled  with  officers  of  quality.  At 
the  beginning  twenty  died — we  took  them  in  half  dead. 
We  had  many  remedies  to  help  them  of  which  the  best 
was  to  bleed  them  at  the  temple  and  we  saved  many  in 
that  way  who  gave  no  appearance  of  cure  and  who  the 
day  after  the  bleeding  were  wonderfully  improved.  We 
sent  them  away  perfectly  cured  and  most  thankful  for  our 
trouble." 

In  the  same  year,  1685,  the  Intendant  de  Meulles,3 
writing  on  the  28th  of  September  to  the  Minister,  gives 
the  following  account  of  an  outbreak  of  fever  in  Quebec 
City.  "The  arrival  of  two  of  His  Majesty's  ships  caused 
a  great  disorder  in  Canada.  Those  who  were  on  board 
were  nearly  all  attacked  by  a  contagious  disease  which 
spread  to  the  greater  part  of  the  inhabitants  who  deemed 
it  their  duty  to  go  to  their  assistance.  You  will  see  from 
the  list  I  sent  you  how  many  officers,  soldiers  and  sailors 
are  dead.  The  disease  is  so  dangerous  that  most  of  the 
masters  of  schooners,  that  I  was  obliged  to  send  them, 
are  dead;  a  third  of  those  who  were  sent  to  hospitals  are 
already  dead  although  they  had  the  best  of  care."  .  .  . 
"Among  those  who  died  was  one  named  Denis  Dion,  who 
left  a  widow  and  eight  or  ten  children.  Some  gratuity 
should  be  made  the  family  by  His  Majesty;  two  of  the 
children  being  still  in  the  last  extremity.  Although  the 
vessel  to  which  we  sent  Dion  was  suspected  of  contagion, 
he  blindly  obeyed  orders  given  him.  You  will  take  notice 
if  you  please  of  this  sort  of  service.  If  this  man  had  not 
been  there  the  two  vessels  of  the  King  would  have  per- 
ished without  aid  as  they  were  thirty  leagues  from  Quebec 
and  had  not  sufficient  strength  to  lift  their  anchors.  There 
died  as  well  one  of  the  good  priests  that  the  Bishop  sent 
here  to  succour  the  sick.  There  are  already  dead  a  third 
of  those  whom  we  placed  in  the  hospital  although  they 
received  every  assistance.  The  Governor  and  Bishop  have 
strongly  urged  me  to  give  blankets,  mattresses  and  shirts 

8  Bulletin  des  Recherches  Historiques — Une  Epidemie  cL  Quebec  en  1685.  Vol. 
xxiii,  p.  155. 
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to  the  sick  who  number  a  hundred,  those  of  the  King  being 
still  on  one  of  the  King's  vessels  which  has  not  as  yet 
arrived." 

On  trie  3rd  of  September  de  Denonville  wrote  to  the 
Minister  saying  :4  "We  have  lost  one  man  whom  you  will 
greatly  regret.  He  was  one  we  needed  in  this  country, 
poor  Le  Maitre  who  died  yesterday.  He  was  faithful, 
disinterested,  a  good  man."  .  .  .  "The  Mulet  finally 
arrived  here  last  week  and  even  if  the  sickness  on  board 
was  as  great,  the  arrangements  and  order  on  board  were 
better  than  on  the  Fourgon  ;  also  Mr.  le  Chevalier  de  la 
Corde  is  a  painstaking  officer  and  worthy  of  great  praise 
for  the  reason  that  he  took  good  care  of  the  sick."  .  .  . 
"The  Religous  of  this  hospital  take  admirable  care  of 
the  sick.  In  truth,  Sir,  they  merit  well  your  gratuity  to 
help  them  in  their  charitable  work  towards  the  country 
to  which  they  are  of  great  assistance  receiving  as  they  do 
the  sick,  rich  or  poor,  refusing  none,  receiving  that  which 
one  may  wish  to  give;  to  do  a  kindly  deed  for  this  house, 
Sir,  is  to  do  it  for  the  whole  of  Canada.  The  Superior  is 
a  capable  Canadian,  wise  and  to  be  admired.  Her  house 
receives  ten  thousand  livres  from  the  merchants.  There 
are  two  separate  revenues,  that  of  the  hospital  being 
insufficient.  They  employ  those  of  the  community  and  the 
Bishop  receives  their  account  each  year;  with  a  few  years 
of  your  gratuities  they  could  manage.  Do  not  refuse 
them,  Sir,  the  honor  of  your  protection." 

In  the  "Memoire  de  l'Estat  des  Affaires  du  Canada"  by 
M.  de  Denonville,  dated  October  27,  1687,  we  find  this: 
"God  visited  the  colony  well  this  year  with  the  universal 
disease  (small-pox) .  The  ships  of  the  King  brought  measles 
(probably  small-pox) ,  which  commenced  at  our  hospital  at 
Quebec  and  spread  everywhere.  There  was  purpura  (prob- 
ably hemorrhagic  small-pox)  among  them.  Many  of  all 
ages  and  sexes  died  of  the  disease."  (In  the  early  stage  of 
small-pox  the  rash  is  often  much  like  that  of  measles  and, 
occasionally,  the  purple  colour  of  the  rash  causes  it  to  be 
mistaken  for  the  eruption  of  purpura.) 

We  read  in  the  records  of  l'Hopital  General  of  Quebec 
that  in  the  year  1718  malignant  fevers  made  great  ravages 

4  Bulletin  des  Recherches  Historiques — Epedemie  ci  bord  du  vaisseau.  Vol.  xxii> 
p.  83. 
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in  the  country  "and  in  less  than  three  months/ '  says  the 
annalist,  "  there  were  harvested  in  the  hospital  a  third  of 
our  poor/'  Malignant  fever  was  the  name  commonly 
used  to  indicate  typhus. 

Father  Huet  arrived  in  Canada  in  August,  1733,  and  died 
at  Quebec  on  August  19th,  1733.  He  had  ministered  to 
the  sick  on  his  passage  out  and  died  of  the  contagion  on  his 
arrival. 

There  arrived  in  Montreal,  in  the  year  1734,  one  of  the 
King's  ships  of  which  all  of  the  crew  were  attacked  with 
a  pestilential  disease.  A  soldier  carried  into  the  ward 
communicated  the  infection  to  the  nursing  sisters.  In  the 
course  of  a  few  days  seven  or  eight  of  them  were  attacked. 
The  disease  manifested  itself  by  "  Pains  so  violent  and 
symptoms  so  dreadful"  that  according  to  observers  one 
had  to  see  the  sufferers  to  form  a  just  opinion  of  it.  The 
doctors  said  themselves  that  they  had  never  seen  anything 
like  it.  "The  face  of  the  sick  swelled  up  in  a  strange  and 
monstrous  manner  and  became  altogether  unrecognizable. 
Sister  Gay,  the  fifth  sister  attacked  by  the  disease,  had 
the  right  side  enormously  swollen  and  as  black  as  coal 
and  then  began  to  waste  away  in  such  a  way  that  the 
flesh  of  her  arm  and  hand  was  as  though  melted  and  even 
her  bones  seemed  to  notably  shrink." 

"This  terrible  disease  was  unaffected  by  any  remedy  and 
one  after  the  other  nine  sisters  fell  victims  to  it.  Besides 
these  nine  many  other  sisters  were  attacked  by  the  disease 
and  some  of  these  suffered  for  twenty,  thirty,  or  forty  days 
in  agony.  All  those  who  were  attacked  died,  and  it  was 
feared  that  all  the  nursing  sisters  would  become  victims 
of  it."  The  symptoms  in  this  case  are  suggestive  of 
hemorrhagic  small-pox  rather  than  typhus. 

The  following  description  of  a  voyage  across  the  At- 
lantic in  the  year  1734  gives  one  an  idea  of  conditions  on 
board  the  sailing  vessels  of  those  days.  Father  Nau  S.  J. 
came  out  to  Canada  in  the  Rubis  and  gave  the  following 
humorous  description  to  the  Provincial  R.  P.  Richard  of 
the  pleasures  of  the  trip:5 

"On  the  29th  of  May,  1734,  we  embarked  in  the  Rubis 
commanded  by  M.  le  Chevalier  de  Chaon,  and  we  lay 
two  days  in  the  stream  awaiting  fair  winds.    These  two 
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days  sufficed  to  give  us  an  idea  of  the  weariness  of  the 
journey.  Even  the  sight  of  the  Ste.  Barbe  (gun-room  of 
the  ship)  where  we  were  obliged  to  sleep  during  the  passage 
disconcerted  us — myself  the  first.  It  is  a  large  room,  as 
big  as  the  Rhetoric  at  Bordeaux,  where  one  sees  suspended 
a  double  row  of  frames  which  were  to  serve  as  beds  for 
the  passengers;  for  passengers,  lesser  officers  and  can- 
oneers.  We  were  squeezed  into  this  dark  place  like  sar- 
dines in  a  box.  We  could  not  get  to  bed  without  bumping 
head  and  limbs  twenty  times.  Decency  did  not  permit  us 
to  undress.  Our  clothing  bruised  our  backs.  The  rolling 
racked  our  frames  and  threw  us  into  a  heap.  One  time  I 
was  thrown  on  top  of  a  poor  Canadian  officer  whom  I  had 
taken  under  my  charge  as  a  nonentity. 

"  Our  Bishop  Mgr.  Dosquet,  4th  bishop  of  Quebec,  who 
lost  his  passage  at  La  Rochelle  embarked  with  us.  He 
brought  a  dozen  abbots6  whom  he  picked  up  on  the  streets 
of  Paris  and  at  the  doors  of  the  churches;  most  of  them 
ignorant  and  without  education,  who  believed  it  their  duty 
to  insult  everyone,  who  quarreled  among  themselves  con- 
tinually, and  who  dared  even  to  attack  the  officers  of  the 
vessel;  they  should  have  been  placed  in  irons  without 
any  consideration  for  the  prelate.  We  avoided  these 
people  as  much  as  we  could  and  tried  to  make  a  group 
apart,  with  three  priests  of  St.  Sulpice,  men  of  mind  and  of 
great  piety. 

"Messrs.  the  officers  had  given  us  as  much  attention  as 
possible  and  as  we  were  recommended  to  them  by  Mon- 
sieur de  Maurepas,  they  made  a  great  difference  between 
us  and  the  following  of  the  bishop. 

"The  prelate  understood  that  they  were  right — further 
disagreeable  things,  vermin  and  infection. 

"We  had  on  board  about  a  hundred  soldiers  of  a  new 
levy,  each  one  of  which  carried  with  him  an  entire  Regi- 
ment of  Picardy.  In  less  than  eight  days  these  famished 
Picards  spread  everywhere ;  no  one  was  exempt  from  their 
bites;  neither  the  bishop  nor  the  captain.  Each  time  we 
left  the  tweendecks  we  found  ourselves  covered  with  ver- 
min. I  found  them  even  in  my  shoes.  Other  swarms  of 
lice  and  sources  of  infection  were  twenty-four  false  salt 


6  The  term  "abbot"  is  apparently  used  here  as  a  jibe.  These  were  apparently 
beggars  who  were  given  free  passage  to  Canada  by  the  bishop,  Mgr.  Dosquet. 
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manufacturers  (salt  smugglers)  who  had  languished  a  year 
in  prisons.  These  wretches  would  have  moved  the  most 
barbarous  Turks  to  pity.  They  were  half  naked,  covered 
with  ulcers  and  some  of  them  eaten  alive  with  worms. 
We  clubbed  together  and  took  up  a  collection  to  buy 
shirts  for  them  from  the  sailors  who  had  an  oversupply. 
Our  help  did  not  prevent  them  from  spreading  a  species 
of  plague  in  the  ship  of  which  all  were  attacked  and  which 
killed  twenty  men  at  a  time;  so  that  the  officers  and  the 
passengers  were  obliged  to  take  the  place  of  the  sailors. 
The  voyage  lasted  eighty  days;  one  of  the  longest  voyages 
made  from  France  to  Canada." 

Fever  was  brought  into  the  colony  by  ships,  and  became 
epidemic  in  the  years  1740,  1743,  1744,  1745,  1746,  1750, 
1756,  1757,  and  1759. 

In  1744  there  is  this  reference  to  fever  imported  by  ships 
in  "Eveques  de  Quebec":  "The  disease  has  scarcely  left 
us  since  last  year ;  it  has  taken  away  great  numbers ;  nine- 
teen of  our  religious  were  reduced  to  the  last  extremity"; 
and  in  1746  a  further  reference  from  the  same  source  is 
found:  "A  pestilential  disease  decimated  the  inhabitants 
of  Quebec;  the  wards  of  the  Hotel-Dieu  do  not  suffice  to 
receive  the  sick  and  l'Hopital  General  was  obliged  to  open 
its  doors  to  fifty  sailors  who  suffered  from  this  terrible 
affliction."  Many  priests  and  sisters  were  among  the 
victims.  We  find  a  reference  to  this  in  the  records  of 
l'Hopital  General:  "The  wards  of  the  Hotel-Dieu  did  not 
suffice  to  receive  those  who  were  afflicted  with  malignant 
fevers.  M.  Hocquart  found  himself  hard  put  to  place  fifty 
sailors  whom  he  had  brought  to  serve  in  a  vessel  of  the 
King  which  was  under  construction  at  Quebec." 

During  the  summer  of  1746  the  French  of  Canada  sent 
a  force  consisting  of  1,700  men,  composed  of  regular  troops, 
militia,  coureurs  du  bois,  and  Indians  under  the  command 
of  M.  de  Ramsay,  to  Nova  Scotia  to  act  in  conjunction  with 
a  fleet  expected  from  France  in  an  attempt  to  retake 
Annapolis,  which  was  held  by  the  English.  The  French 
fleet  which  was  sent  out  from  France  was  the  most  power- 
ful that  had  ever  been  sent  out  to  North  America.  It 
consisted  of  70  sail,  of  which  11  were  ships  of  the  line,  20 
frigates,  5  ships  and  bombers,  and  the  rest  tenders  and 
transports  having  on  board  3,150  disciplined  troops.  Le  Due 
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D'Anville  was  in  command.  His  orders  were  to  take  and 
garrison  Annapolis  Royal,  destroy  Boston,  range  along  the 
coast,  and  visit  the  West  India  Islands.  This  fleet,  after 
a  perilous  and  protracted  voyage  during  which  some  of  the 
vessels  were  lost,  arrived  at  Chebucto  Harbour  ninety  days 
after  sailing  from  France.  From  the  time  they  left  France 
until  they  arrived  at  Chebucto  they  had  lost  1,270  men, 
and  the  rest  were  so  sickly  as  to  be  unable  to  undergo  the 
least  fatigue.  They  encamped  at  Bedford  Basin.  The 
Canadian  force,  which  had  arrived  at  Chebucto,  grew  tired 
of  awaiting  the  arrival  of  the  fleet  and  returned  to  Quebec. 
A  messenger  was  sent  after  them  but  only  about  four 
hundred  who  formed  the  rear  were  overtaken  in  time  to 
admit  of  their  return.  When  they  arrived  at  Bedford 
Basin  they  found  that  1,130  of  the  crew  had  died  since 
the  formation  of  the  encampment,  and  the  Indians  who 
flocked  to  the  camp  in  great  numbers  for  supplies,  arms, 
ammunition  and  clothing,  took  the  infection,  which  spread 
so  rapidly  that  it  destroyed  more  than  one-third  of  the 
whole  tribe  of  Micmacs.7  The  disease  was  probably 
typhus;  nevertheless,  the  absence  of  any  description 
whatsoever  of  symptoms  prevents  a  definite  conclusion 
being  drawn. 

Again,  in  the  annals  of  THopital  General  of  Quebec  is 
the  following:  "On  the  arrival  of  the  vessels  in  1747  our 
wards  were  once  more  filled  with  sick.  Mother  Marie- 
Joseph  Repentigny  of  the  Visitation  was  the  Superior. 
Two  of  our  servants  found  death  in  rendering  service  to 
the  sick.  Another  victim  was  R.  P.  Justonieu  Durand, 
Confessor  of  the  Community.  He  took  the  disease  in  the 
exercise  of  his  duties";  and  again,  "In  1750  the  malignant 
fevers  affected  us  with  greater  intensity  than  ever.  From 
the  arrival  of  vessels  at  the  opening  of  navigation  until 
the  winter  the  sick  in  great  numbers  followed  each  other 
in  our  hospital.  In  the  month  of  October  a  great  number 
of  the  sisters  fell  ill;  some  of  them  as  a  result  of  their 
arduous  labors  in  looking  after  the  sick;  but  many  with 
the  fevers  and  in  less  than  two  months  six  died." 

As  in  the  preceding  years,  on  the  arrival  of  the  vessels 
about  the  middle  of  June,  1755,  there  were  on  board  many 
hundreds  of  sick,  "and  to  overwhelm  with  affliction  these 


7  Haliburton  :  Nova  Scotia,  1829. 


Ship  Fevers 


115 


sick  could  no  longer  in  disembarking  find  their  accustomed 
asylum,  the  Hotel-Dieu  having  been  consumed  by  flames 
on  the  7th  of  June,  1755." 

Six  thousand  troops  on  six  vessels  arrived  in  Quebec 
during  the  summer  of  1756.  Disease  broke  out  among 
them  with  even  greater  violence  than  during  the  preceding 
year.  "We  counted  six  hundred  of  them  in  our  hospital8 
at  one  time  and  there  died  a  great  number.  There  were 
two  officers  who  died,  M.  Gabriel  Barnabe  de  Keroullas 
Seigneur  de  Roumanville,  Lieutenant  of  the  King's  Vessels 
He  died  on  the  9th  of  June  and  was  buried  in  the  church 
in  the  presence  of  the  officers  of  the  Heros,  Illustre,  Sirene, 
and  Licorne.  M'd  Arcis,  ensign,  died  the  27th  of  the  same 
month  and  was  solemnly  interred  in  our  church. 

"At  this  time  the  Leopard  arrived  plagued  with  a  most 
serious  disease  which  became  epidemic.  At  the  time  of 
my  arrival  there  were  three  hundred  soldiers  in  the  hospi- 
tal, of  which  two  hundred  and  forty-eight  came  from  this 
vessel.  In  six  days  eleven  of  the  sisters  were  attacked 
with  the  disease  of  the  Leopard.  Three  of  them  died. 
The  disease  continued  its  ravages  in  our  hospital  until  the 
beginning  of  1757." 

The  following  is  found  in  the  Histoire  de  l'Hotel-Dieu 
par  l'Abbe  Casgrain  for  the  year  1756:  "A  war  vessel,  the 
Leopard,  which  recently  arrived,  was  infected  with  a 
pestilential  disease  which  decimated  the  crew  and  the 
troops  during  the  voyage.  To  destroy  this  source  of  in- 
fection, the  military  authorities  saw  no  other  way  than  to 
set  fire  to  the  ship,  and  let  it  founder  in  the  port  of 
Quebec."  The  Hotel-Dieu  and  l'Hopital  General  were 
filled  with  sick.  The  infected  and  sick  from  the  other 
vessels,  transported  to  the  hospitals,  could  not  find  room 
in  the  wards,  and  the  sisters  gave  them  their  quarters. 
Many  of  the  sisters  were  infected  and  died.  One  of  these 
who  died  during  this  epidemic  was  Doctor  Jean  Francois 
Gaultier.  Up  to  the  20th  of  June  there  were  three  hundred 
men  sick,  and  many  religious  succumbed  to  the  disease. 

The  year  1757  was  memorable  for  the  fact  that  "the 
wards  of  the  Hotel-Dieu  were  filled  with  sailors  and 
soldiers  dying  from  fever  caught  at  sea.  Eighty-seven 
died  in  the  course  of  three  months.    Twenty- two  sisters 
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took  the  disease  and  five  of  them  died/'  This  is  the  last 
available  record  of  ship  fever  prior  to  the  British  occu- 
pation. What  influence  the  loss  of  so  many  soldiers, 
inhabitants,  and  Indians  during  the  years  1755-1757  had 
upon  the  fateful  struggle  of  the  Plains  of  Abraham  we  may 
only  conjecture. 

The  word  " typhus"  came  into  being  only  in  the  year 
1760.  The  name  typhus  was  given  to  ship  fever  by 
Boissier  de  Sauvages,  and  adopted  by  Cullen  in  Edin- 
burgh in  1769.  Previous  to  this,  it  was  known  as  "  pesti- 
lential, malignant  or  putrid  fever  or  camp,  jail,  hospital 
or  ship  fever."  The  word  plague  was  used  for  all  diseases, 
but  there  is  no  reliable  evidence  to  show  that  any  of  the 
foregoing  was  plague. 

On  Saturday,  June  30,  1827,  the  ship  Cumberland  arrived 
at  Halifax  from  Waterford  with  350  passengers.  The 
Cumberland  had  taken  43  days  to  make  the  voyage  across 
the  Atlantic ;  many  of  the  passengers  were  in  a  state  of  utter 
destitution,  and  typhus  was  very  prevalent  among  them. 

On  September  7th  of  that  year  the  brig  Fame  arrived  at 
Halifax  with  130  of  the  passengers  and  crew  ill  of  typhus. 
The  disease  spread  throughout  the  town  and,  as  small-pox 
also  was  very  prevalent  at  the  time,  there  was  great  loss  of 
life.  As  the  chronicler  of  the  time  says:  "The  number 
who  had  fallen  victims  to  these  diseases  since  spring  seemed 
incredible.  About  330  coffins  had  been  delivered  from  the 
poor  house ;  the  greater  part  for  poor  persons  who  had  not 
been  in  that  establishment.  Besides  these  a  large  number 
of  respectable  inhabitants  of  the  town  had  fallen  victims 
to  the  fever.  Upwards  of  800  of  the  inhabitants  which 
numbered  11,000  died."  The  disease  spread  to  other  parts 
of  the  Province  of  Nova  Scotia.  The  disease  was  epi- 
demic in  this  year  in  St.  Johns,  Newfoundland,  where  it 
was  brought  by  immigrant  vessels  from  Ireland.  It  also 
appeared  at  Miramichi,  N.B.,  where  it  was  very  fatal. 

"Two  hundred  and  sixty-eight  patients  were  received  at 
Bank  Head;  of  these  36  died  and  78  still  remained  ill  on 
August  25th." 

A  reference  to  the  morbidity  and  mortality  figures  for 
the  quarantine  station  at  Grosse  Isle  for  the  season  of  1834 
shows  that  in  that  year  there  had  been  fifty-six  deaths  from 
typhus  fever. 

The  year  1847  was  known  as  the  year  of  the  "typhus 
epidemic". 
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The  following  abstract  of  "the  report  of  a  committee  of 
the  Honourable  the  Executive  Council  on  Matters  of 
State,  7th  December,  1847"9  gives  the  facts  in  connection 
with  the  epidemic  of  typhus  among  the  immigrants  who 
came  to  Canada  in  that  year:  "In  this  year  the  numerical 
amount  of  emigration  has  far  exceeded  the  aggregate  of 
any  former  year  and  it  has  unhappily  been  characterized 
by  the  absence  of  almost  every  quality  essential  to  con- 
stitute a  sound  and  effective  addition  to  the  provincial 
population.  Subjoined  is  a  general  statement  made  up  by 
the  Emigrant  Agent  of  the  numbers  who  embarked  in 
Europe  for  this  country. 

Steerage   Infants     Cabin  Total 


England   29,833  2,305  190  32,328 

Scotland   3,462  174  116  3,752 

Ireland   51,129  2,835  365  54,329 

Germany   7,468  226  13  7,697 


Total   91,892      5,540        684  98,106 


"Deducting  from  this  aggregate  the  Germans  and  the 
cabin  passengers  the  entire  number  of  emigrants  who 
embarked  at  British  ports  would  be  89,738,  of  whom  5,293 
died  before  their  arrival,  leaving  84,445  who  reached  this 
colony;  of  these  it  is  estimated  that  six-sevenths  were 
Irish  who  either  embarked  at  Irish  ports  or  found  means 
of  transportation  at  the  ports  of  Great  Britain. 

"Among  the  thousands  who  reached  the  colony,  the 
decrepit,  the  maimed,  the  lame,  the  subject  of  chronic 
disease,  widows  with  large  families  of  tender  age  who  from 
their  infirmities  or  confirmed  habits  were  incapable  of 
maintaining  themselves  at  home  by  their  own  labour  have 
been  sent  out  either  at  private  expense  or  by  means  of  local 
funds  whilst  of  the  remainder  a  large  number  were  labour- 
ing under  disease  in  its  worst  type  superinduced  by  the 
extremity  of  famine  and  misery  which  they  had  suffered 
previous  to  embarkation  and  its  consequent  mental  and 
bodily  depression  and  whose  helplessness  was  aggravated 
on  shipboard  by  insufficient  ventilation  in  the  vessels,  the 
overcrowded  number  of  the  passengers,  etc. 
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"  Among  the  many  appalling  instances  which  might  be 
detailed  the  following  may  be  selected  as  illustrative :  '  On 
the  proper  officials  boarding  some  of  the  vessels  at  the 
quarantine  station  corpses  in  different  stages  of  decay 
have  been  found  in  the  beds  with  the  sick  and  the  dying, 
the  healthy  not  taking  the  trouble  to  remove  them.' 

"The  following  statements  received  from  authentic 
sources  establish  the  true  character  of  the  year's  emigra- 
tion and  the  consequent  necessity  for  incurring  an  imme- 
diate expenditure  which  could  not  be  refused  to  the  call  of 
humanity  but  which  the  Provincial  Revenue  could  not 
afford  and  should  not  be  required  to  bear. 
"Of  the  whole  number  of  British  immigrants  who 


embarked   89,738 

"Died  on  the  passage   5,293 


Arrived  here   84,445 

"Of  these  there  died: 

At  the  Quarantine   3,452 

At  the  Quebec  Immigrant  Hospital   1,041 

At  the  Montreal  Emigrant  Hospital   3,579 

"At  other  places  in  the  two  Canadas  at  which 
boards  of  health  have  been  formed  and  of  which 
no  less  than  twenty-six  were  established  in 
Upper  Canada  ;  from  two  of  which  alone,  the 
cities  of  Kingston  and  Toronto,  the  number  of 
deaths  amount  to   1,965 


Total  deaths   10,037 

"Leaving   74,408 

"The  number  admitted  into  hospital  for  treatment: 

At  Quarantine   8,563 

At  Quebec   2,500 

At  Montreal   11000 

At  Toronto   3,876 

At  Kingston   4,326 


Total  sick   30,265 


"It  will  be  seen  that  one-seventh  of  the  total  embarka- 
tions have  died.   More  than  one-eighth  of  the  total  arrivals 
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have  died.  More  than  one-third  of  the  arrivals  have  been 
received  into  hospitals.  The  authentic  returns  also  show 
that  up  to  the  12th  November  last,  the  number  of  destitute 
emigrants  forwarded  from  the  agency  at  Montreal  to 
Upper  Canada  was: 

Male  Adults   12.932 

Female  Adults   12,153 

Children  under  12  yea^rs   10,616 

Infants   3,080 


Total  forwarded   38,781 

'  'The  expenditure  incurred  by  the  Province  in  looking 
after  the  destitute  and  sick  emigrants  was: 

Total  expenditure   £106,001  15s.  3d. 

Less  emigration  tax  and  inci- 
dentals: Total  receipts   62,693  16s.  lid. 

"The  principal  causes  which  have  occasioned  so  large 
an  influx  of  emigrants  into  the  province  originated  in  the 
misery  and  distress  of  the  Irish  population  and  their  very 
natural  anxiety  to  escape  from  famine  and  misery  at  home, 
a  desire  which  has  been  encouraged  by  public  bodies  and 
private  individuals  for  their  own  relief  and  secondly  in 
the  stringent  measures  adopted  by  the  Government  of 
the  United  States  and  the  state  legislature  of  New  York 
for  regulating  the  transportation  of  indigent  emigrants  to 
their  ports  and  the  precautionary  measures  taken  to  pre- 
vent the  dependence  of  the  emigrants  upon  public  or 
private  charity.  The  price  of  passage  became  so  much 
increased  in  consequence  of  these  regulations  that  the 
poorer  classes  in  Ireland  were  thereupon  driven  to  the 
more  tedious  but  less  expensive  route  of  the  St.  Lawrence 
by  the  effect  of  which  a  large  mass  of  indolence,  pauperism 
and  destitution  and  disease  has  been  thrown  into  the 
province. 

"The  committee  recommended  the  following  measures  to 
prevent  a  repetition  the  following  year: 

"1.  An  addition  to  the  emigration  tax  of  currency  per 
head  to  be  paid  or  secured  by  the  ship. 

"2.  Increased  accommodation  for  emigrants  in  the  same 
proportion  as  regulated  for  American  vessels,  that  is  to 
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say,  in  the  lower  deck  or  platform,  one  passenger  for  every 
fourteen  clear  superficial  foot  of  deck  and  in  the  orlop 
deck,  if  any,  one  passenger  for  every  thirty  such  superficial 

feet. 

"3.  No  more  than  two  tiers  of  berths  of  six  feet  in  length 
by  eighteen  inches  in  width  with  an  interval  of  at  least 
six  inches  between  the  floor  and  the  deck  or  platform 
beneath. 

"4.  The  compelling  of  each  vessel  carrying  more  than 
one  hundred  passengers  to  be  provided  with  a  medical 
attendant  who  should  be  charged  with  the  supervision  of 
adopting  effective  means  for  ventilation  and  cleanliness 
between  decks  and  for  securing  to  the  passengers  sufficient 
stores  and  necessaries  in  quality  as  well  as  in  quantity. 

"The  ravages  caused  by  the  typhus  and  the  way  in 
which  England  seemed  to  wish  to  get  rid  of  its  excess 
population  caused  dissatisfaction  throughout  the  country. 
Every  phase  of  the  question  was  discussed  and  the  pro- 
vincial authorities  made  representations  to  the  Imperial 
Government  with  the  result  that  the  country  was  reim- 
bursed whatever  expenditure  had  been  made  and  steps 
were  taken  to  prevent  a  recurrence  of  the  catastrophe." 

Shipwreck  was  added  to  complete  the  sorrows  of  these 
people,  for  in  an  abstract  from  a  letter  from  Mr.  A.  C. 
Buchanan,  the  Chief  Immigration  Agent,  to  Major  Camp- 
bell, dated  Quebec,10  June  7th,  1847,  we  read  as  follows: 
"  It  is  with  much  regret  that  I  have  to  report  that  informa- 
tion has  reached  me  of  the  loss  of  three  vessels  with 
immigrants  bound  to  this  port  attended  by  a  serious  loss 
of  life."    Only  a  few  of  the  passengers  were  saved. 

Dr.  Douglas,  who  was  then  the  "Commandant"  of  the 
Quarantine  Station,  was  well  aware  of  the  danger  that 
threatened  the  community  through  the  importation  of  so 
much  sickness  into  the  country.  He  warned  the  people 
of  Quebec  and  Montreal  to  take  precautionary  measures. 
He  says:  "Out  of  the  4,000  or  5,000  emigrants  that  have 
left  this  place  since  Sunday,  at  least  two  thousand  will 
fall  sick  somewhere  before  three  weeks  are  over.  They 
ought  to  have  accommodation  for  two  thousand  sick  at 
least  in  Montreal  and  Quebec  as  all  the  Cork  and  Liver- 
pool passengers  are  half  dead  from  starvation  and  want 

10  Series  G.  Despatches,  Drafts  and  Letters  of  Governor-General's  Office  Vol.: 
Register  of  Letters  and  Despatches,  1841-1852.    Public  Archives  of  Canada. 


Ship  Fevers 


121 


before  embarking  and  the  least  bowel  complaint  which  is 
sure  to  come  with  change  of  food  finishes  them  without 
a  struggle.  I  never  saw  people  so  indifferent  to  life. 
They  would  continue  in  the  same  berth  with  a  dead  person 
until  the  seamen  or  captain  dragged  out  the  corpse  with 
boat  hooks.  Good  God,  what  evils  will  befall  the  city 
wherever  they  alight.  Hot  weather  will  increase  the  evil. 
Now  give  the  authorities  of  Quebec  and  Montreal  fair 
warning  from  me.  I  have  not  time  to  write  or  should  feel 
it  my  duty  to  do  so.    Public  safety  requires  it." 

"On  the  14th  of  May,  1847,  the  first  of  the  fever  fleet, 
the  Syria,  from  Liverpool,  reached  Grosse  Isle.  ...  On  the 
20th  of  May,  30  vessels  were  anchored  at  Grosse  Isle. 
They  left  port  with  12,519  passengers  of  whom  777  died 
at  sea,  and  459  on  board  at  the  island." 

In  this  sad  state  of  affairs,  Dr.  G.  Campbell  of  Montreal, 
and  Mr.  A.  C.  Buchanan,  Chief  Emigrant  Agent  at  Que- 
bec, commissioned  Captain  John  Wilson  of  Quebec  to  re- 
move the  healthy  from  the  vessels  to  Montreal  at  the  rate 
of  $1.00  a  head. 

The  condition  on  board  these  ships  we  may  picture 
from  the  following  description:  "The  food  is  generally 
unselected  and  seldom  sufficiently  well  cooked.  The  supply 
of  water,  hardly  enough  for  cooking  and  drinking,  does 
not  allow  for  washing.  In  many  ships  the  filthy  beds 
teeming  with  abominations  are  never  required  to  be 
brought  on  deck  and  aired.  The  narrow  space  between 
the  sleeping  berths  and  piles  of  boxes  is  never  washed 
or  scraped  but  breeds  a  damp  and  fetid  stench  until  the 
day  before  arrival  in  quarantine  when  all  hands  are  re- 
quired to  scrub  up  and  put  on  a  fair  face  for  the  Doctor 
and  Government  Inspector. 

"As  for  the  dead  who  were  not  buried  at  sea  they  were 
taken  from  the  pest  ships  and  corded  like  fire  wood  on  the 
beach  to  await  burial.  In  many  instances  the  corpses 
were  carried  out  of  the  foul-smelling  holds  or  they  were 
dragged  with  boathooks  out  of  them  by  sailors  and  others 
who  had  to  be  paid  a  sovereign  each.  On  deck  a  rope  was 
placed  around  the  emaciated  form  of  the  Irish  peasant 
father,  mother,  wife  and  husband,  sister  and  brother. 
The  rope  was  hoisted  and  with  their  heads  and  naked 
limbs  dangling  for  a  moment  in  mid-air,  with  the  wealth 
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of  hair  of  the  Irish  maiden,  or  young  Irish  matron,  or  the 
silvered  locks  of  the  old  Irish  grandmother  floating  in  the 
breeze  they  were  finally  lowered  over  the  ship's  side  into 
the  boat,  rowed  to  the  island  and  left  on  the  rocks  until 
such  time  as  they  were  coffined."  The  dead  were  buried 
in  trenches. 

The  only  additions  made  to  the  quarantine  establish- 
ment were  through  the  purchase  of  50  bedsteads,  double 
the  quantity  of  straw  used  in  former  years,  and  the  erection 
of  a  new  shed  or  building  to  serve  as  a  hospital  and  to  con- 
tain 60  more  beds.  In  this  way  provision,  including  the 
old  hospital  and  sheds  dating  from  1832,  was  made  for 
only  200  sick.  "  Temporary  shelter  was  formed  by  means 
of  spars  and  sails  borrowed  from  the  ships  and  the  putting 
up  of  shanties  for  the  accommodation  of  the  healthy." 
Both  the  Catholic  and  Protestant  churches  were  used  for 
hospitals.  All  the  eyewitnesses  and  writers  say  that  the 
scenes  at  Grosse  Isle  have  never  been  surpassed  in  pathos 
as  well  as  in  hideousness  and  ghastliness. 

"The  fever  sheds  were  miserable  affairs;  most  of  the 
patients  were  attacked  with  dysentery  and  the  smell  was 
dreadful.  It  was  impossible  to  separate  the  sick  from 
the  well  or  to  disinfect  or  clean  the  bedding.  The  very  straw 
upon  which  they  had  lain  was  often  allowed  to  become  a 
bed  for  their  successors  and  I  have  known  many  poor  families 
prefer  to  burrow  under  heaps  of  loose  stones,  near  the  shore, 
than  to  accept  the  shelter  of  the  infected  sheds." 

At  first,  the  sick  were  separted  from  the  well,  but  as  the 
numbers  increased  this  became  impossible.  "Oftentimes, 
there  were  two  and  three  in  a  bed  without  any  distinction 
of  age,  sex  or  nature  of  illness.  Nurses  were  obliged  to 
occupy  a  bed  in  the  midst  of  the  sick  and  had  no  private 
apartment  where  they  could  change  their  clothing.  Their 
food  was  the  same  as  that  given  the  immigrant  and  had 
to  be  taken  in  haste  around  the  effluvia  of  the  sheds,  and 
in  this  way  they  were  frequently  infected  with  fever. 

"As  it  became  impossible  to  obtain  sufficient  nurses  the 
jail  in  Quebec  was  thrown  open  and  its  loathsome  inmates 
were  sent  to  Grosse  Isle  to  nurse  the  pure,  helpless  Irish 
youth."11 

11  The  Grosse  Isle  Tragedy  and  The  Monument  to  the  Irish  Fever  Victims,  1847' 
The  Telegraph  Printing  Co.,  Quebec,  1909. 
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Mr.  A.  C.  Buchanan,  the  Chief  Immigration  Agent,  was 
appointed  one  of  a  committee  to  visit  Grosse  Isle  and  report 
on  the  situation,  and  in  a  brief  report  of  conditions  written 
on  the  26th  of  May,  he  says:  "I  returned  from  Grosse 
Isle  late  last  night  and  I  regret  to  say  there  is  a  vast 
amount  of  disease  and  sickness  among  the  emigrant  vessels 
now  there.  All  the  hospital  accomodation  is  now  filled 
and  a  large  number  of  sick  are  still  on  board  the  vessels 
which  they  are  unable  to  land  for  want  of  room.  Immedi- 
ate steps  have  been  taken  to  erect  three  additional  hospital 
sheds,  but  with  all  the  despatch  that  can  be  used  some 
days  must  elapse  before  they  will  be  ready  for  the  occu- 
pation of  the  sick.  Upwards  of  30  vessels  were  at  anchor 
at  Grosse  Isle  last  evening  having  nearly  10,000  persons 
on  board;  upwards  of  400  deaths  have  occurred  among 
these  people  previous  to  arrival  and  660  admissions  have 
been  received,  43  of  whom  have  died.  Over  three  thousand 
passengers  have  arrived  in  this  Port  (Quebec)  since  Sunday 
many  of  whom  are  in  very  destitute  circumstances.  Dr. 
Douglas  has  made  application  to  the  Government  by  this 
day's  post  for  a  detachment  of  troops  to  be  stationed  at 
the  island  to  preserve  order  as  it  will  be  necessary  to  land 
the  whole  of  the  passengers  now  on  board  the  vessels  in 
order  that  they  may  be  properly  cleansed  and  purified 
previous  to  their  being  allowed  to  proceed  to  Quebec." 

In  another  letter  from  Mr.  Buchanan  to  Major  Camp- 
bell,12 written  on  the  23rd  of  June,  he  gives  an  account 
of  the  number  of  ships  that  have  sailed  for  Canada  to- 
gether with  the  number  of  passengers,  sickness  and  death 
during  the  voyage.  He  writes:  "that  116  ships  coming 
under  the  operation  of  the  law  and  originally  carrying 
28,452  souls  have  suffered  3,877  cases  of  sickness  on  the 
voyage,  1,579  of  which  had  in  the  course  of  the  voyage  and 
detention  at  Grosse  Isle  proved  fatal.  The  average  sick- 
ness is  therefore  equal  to  13  per  cent,  and  the  mortality 
5.5  per  cent.  From  Liverpool  19  ships  with  7,425  souls 
the  sickness  has  been  1,618  or  about  22  per  cent. ;  the  mor- 
tality to  Grosse  Isle  624  or  83^  per  cent.  From  Cork 
11  ships  and  3,478  souls,  sickness  has  reached  1,172  or  34 
per  cent.,  and  the  mortality  406  or  12  per  cent,  of  the 
number  embarked." 
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The  number  of  sick  in  the  hospital  at  Grosse  Isle  on  the 
21st  of  June  was  1,935  and  the  number  of  sick  still  on  board 
ships  was  260,  making  a  total  sick  on  June  21st  of  2,195 
souls.  During  the  week  there  were  199  deaths.  "Two 
nurses  died  during  the  week." 

In  some  case  people  suffering  from  typhus  were  put  on 
board  vessels  before  sailing  and  were  not  removed  even 
when  the  captain  of  the  vessel  protested  against  their 
being  on  board.  In  an  affidavit  of  Captain  Michael  Mc- 
Grath,  master  of  the  ship  Aberdeen,  of  Waterford,  he  swears 
"that  some  of  the  passengers  came  on  board  with  Typhus 
Fever  and  in  spite  of  his  protests  they  were  not  removed, 
and  that  he  himself  removed  four  who  were  ill  the  day 
before  sailing;  that  during  the  voyage  he  kept  the  hatches 
open  and  as  the  voyage  was  short  none  of  the  passengers 
would  have  been  taken  ill  if  there  had  not  been  typhus 
on  board  at  the  time  of  sailing." 

Up  to  August  27th  the  number  of  passengers  that 
arrived  at  Grosse  Isle  was  81,440.  The  deaths  during  the 
passage  and  at  the  quarantine  hospital  numbered  7,150. 
Of  these  4,647  died  during  the  passage  and  2,503  in  the 
quarantine  sheds. 

Quarantine  closed  on  the  28th  of  October  and  the  last 
vessel  arrived  on  November  7th.  As  an  indication  of  the 
condition  of  the  passengers  the  Health  Officer,  Dr.  Parent 
of  Quebec,  says  that  when  he  visited  this  vessel  he  noticed 
three  children,  the  youngest  about  two  years  of  age,  sitting 
on  the  deck,  altogether  naked — huddled  together  shivering 
and  shaking  with  the  cold,  with  a  small  piece  of  blanket 
thrown  over  them,  while  the  widowed  mother  sat  by  with- 
out a  copper  in  her  possession.  In  another  place  he  noticed 
a  young  woman  whose  only  piece  of  clothing  was  made 
out  of  the  canvas  of  a  biscuit  bag. 

A  monument,  upon  which  it  states  that  there  were 
5,424  buried  in  the  Grosse  Isle  cemetery,  was  erected  at 
Grosse  Isle,  to  those  who  died  there,  by  Dr.  Douglas  and 
his  colleagues.  Many  clergymen,  doctors,  and  nurses  died. 
"Of  the  26  doctors  at  Grosse  Isle  22  sickened  and  4  died. 
Of  the  21  stewards,  21  sickened  and  3  died.  Of  the  10 
police,  8  sickened  and  3  died.  Of  the  186  nurses,  orderlies, 
and  cooks,  76  contracted  the  disease  and  22  died.  The 
carters  engaged  to  remove  the  sick,  the  dying,  and  the 
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dead,  furnished  two  victims,  while  the  clerks,  bakers,  and 
other  servants  and  officials,  supplied  four  more.  Six 
priests  died  at  Grosse  Isle.  In  all,  in  Canada,  26  priests 
and  18  nuns  died.  Two  Church  of  England  clergymen  died 
at  Grosse  Isle." 

As  an  indication  of  the  desire  of  the  people  of  Ireland 
to  leave  the  famine-stricken  country  in  spite  of  disease, 
shipwreck,  and  death,  we  have  the  following  in  a  letter 
from  the  Chief  Immigration  Agent,  Mr.  Buchanan:  "The 
agents  at  Belfast,  Limerick  and  Cork  write  that  notwith- 
standing the  melancholy  accounts  which  are  received  from 
Canada  the  poor  people  are  as  anxious  to  emigrate  at  this 
late  period  of  the  year  as  they  were  at  the  commencement 
of  the  season." 

It  is  interesting  to  note  that  disinfectants13  were  being 
tried  out  on  the  ships  at  this  date.  "The  agent  at  Cork 
reports  that  he  had  supplied  the  two  ships  from  that  port 
with  a  quantity  of  disinfecting  fluid — Chloride  of  zinc." 

The  disease  reached  Montreal  early  in  the  season,  and 
we  can  form  some  opinion  of  the  condition  prevailing  at 
the  wharves  in  Montreal  during  those  days  by  a  com- 
plaint that  was  made  by  the  Board  of  Health  of  Montreal 
to  the  civil  secretary,  Major  Campbell.  The  complaint 
was  as  follows:  "Doctor  McCuloch  reported  to  this 
Board  at  its  regular  meeting  last  evening  that  in  passing 
along  the  wharf  at  the  upper  end  of  the  harbour  in  the 
afternoon  he  noticed  several  sick  persons  who  had  been 
there  several  days  and  among  them  one  very  dangerous 
case  of  fever." 

On  this  day  the  steamer  Queen  from  Grosse  Isle  had 
landed  its  passengers  at  Montreal  and  there  was  no  one 
there  to  receive  them.  The  passenger  shed  was  quickly 
filled  with  a  bewildered  mass  of  human  beings  who  were 
destitute,  alone,  and  starving,  and  did  not  know  where  to 
turn  for  guidance  and  assistance.  A  number  of  sick  were 
found  and  among  them  some  who  had  crawled  under  the 
shed.  These  were  removed  in  carts  to  the  hospital  and 
two  of  them  died  in  the  carts  on  the  way.  No  medical 
inspection  of  the  Queen  had  taken  place  at  the  time  of 

13  The  British  Government  voted  the  sum  of  £1000  to  send  the  inventors  of  the 
disinfectant,  Sir  William  Burnett,  M.  Ledoyen,  and  Col.  Calvert  Holland,  to  Canada 
to  demonstrate  their  discovery.  Holland  died  of  typhus  while  in  Canada.  Vide: 
The  British  American  Journal  of  Medical  and  Physical  Science,  p.  342,  vol.  iii, 
1847-1848. 
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arrival  in  Montreal.  A  large  boulder  was  erected  in  Mon- 
treal to  mark  the  place  where  6,000  were  buried.  The  Mon- 
treal doctors  who  were  Medical  Commissioners  were  : 

M.  McCuloch,  M.D.  Francis  Badgley,  M.D. 

J's.  Crawford,  M.D.  Geo.  W.  Campbell,  M.D. 

Wfd.  Nelson,  M.D. 

A  triple  row  of  wooden  boats  was  constructed  between 
Wind-mill  Point  and  the  abutment  of  Victoria  Pier  to 
hospitalize  thousands  of  the  sick.  The  journals  of  the 
22nd  of  July  stated  that  there  were  3,500  immigrants  in 
the  hospital  sheds  at  Point  St.  Charles.  On  the  7th  of 
July  the  temperature  mounted  to  110  degrees  in  the 
shade. 

According  to  the  report  of  the  Immigration  Committee, 
3,862  Irish  died  victims  of  typhus  and  were  interred  in  a 
common  plot  at  Montreal. 

In  all  the  great  ports  of  the  United  States  and  Canada 
quarantine  hospitals  were  erected.  Whole  families  dis- 
appeared between  land  and  land. 

The  following  is  from  the  official  report  of  the  Montreal 
Emigrant  Society  for  1847:  From  Grosse  Isle  the  great 
charnel-house  of  victimized  humanity  up  to  Port  Sarnia  and 
all  along  the  borders  of  our  magnificent  river;  upon  the  shores 
of  Lake  Ontario  and  Lake  Erie — wherever  the  tide  of  emi- 
gration has  extended  are  to  be  found  the  final  resting-places 
of  the  sons  and  daughters  of  Erin;  one  unbroken  chain  of 
graves  where  repose  fathers  and  mother sy  sisters  and  brothers, 
in  one  commingled  heap  without  a  tear  bedewing  the  soil  or 
a  stone  marking  the  spot.  Twenty  thousand  and  upward 
have  thus  gone  down  to  their  graves. 

The  immigration  ships  began  to  arrive  in  St.  John,  N.B., 
in  May,  1847,  and  it  was  found  that  most  of  them  had 
buried  some  of  their  passengers  at  sea  who  had  died  of 
typhus  fever.  The  passengers  of  these  infected  ships  were 
placed  in  quarantine  at  Partridge  Island  but  the  build- 
ings there  were  quite  inadequate  for  their  accommodation. 
In  June,  35  vessels  arrived  with  5,800  passengers  on  board, 
of  whom  nearly  200  died  in  quarantine  and  on  Partridge 
Island.  Dr.  Collins,  one  of  the  medical  men  stationed  on 
the  island,  took  the  fever  and  died. 
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A  hospital,  which  had  been  an  almshouse,  was  established 
in  the  city,  and  there  were  there  600  patients  under  treat- 
ment. When  the  hospital  became  too  crowded,  the  sick 
immigrants  were  housed  in  sheds  at  the  south  end  of  the 
city,  near  the  marine  hospital.  In  July  upwards  of  400 
immigrants  arrived  with  many  among  them  sick.  Alto- 
gether, 15,000  Irish  immigrants  were  landed  at  Partridge 
Island  during  the  year;  about  800  died  on  the  voyage  to 
St.  John  and  about  600  in  the  quarantine  hospital  after 
being  landed.  The  number  of  deaths  at  the  city  poor  hos- 
pital was  595.  The  total  mortality  was  thus  over  2,000; 
"  a  fearful  record  when  it  is  considered  that  those  poor  people 
were  the  victims  of  famine  and  that  the  disease  of  which 
many  perished  was  the  direct  result  of  being  crowded  in 
ships  while  in  a  low  state  of  health  and  in  consequence  of 
lack  of  food  and  exposure." 

If  we  add  the  St.  John,  N.B.,  figures  to  those  of  Quebec 
we  find  that  there  were  all  told : 

deaths 

Emigrants  to  Quebec   89,738   10,037 

Emigrants  to  St.  John   15,000   2,000 

Total   104,738  12,037 

"The  Canadian  medical  profession  deserve  honorable 
mention.  They,  also,  set  striking  examples  of  heroism,  zeal 
and  devotion  to  duty.  In  the  reeking  hotbed  of  the  con- 
tagion at  Grosse  Isle  and  in  the  fever  hospitals  at  Quebec, 
Montreal,  Ottawa,  Toronto  and  elsewhere  they  did  all  they 
could  for  the  poor  sufferers  that  the  limited  resources  at 
their  command  and  the  less  advanced  science  of  their  day 
permitted/ ' 

A  monument  was  erected  at  Cape  Des  Rosiers  on  the 
Gaspe  Coast  to  "those  who  were  shipwrecked". 

The  House  of  Assembly  of  Canada  adopted  and  forwarded 
an  address  to  the  Queen  on  the  subject  of  emigration.  It 
pointed  out  the  impossibility  of  looking  after  so  many 
immigrants  and  the  danger  that  a  continued  emigration  of 
this  type  was  to  the  country,  and  prayed  that  it  be  con- 
ducted upon  some  more  systematic  principle.  They  peti- 
tioned that  the  diseased  and  unfit  be  not  allowed  to  proceed 
to  Canada.  They  also  petitioned  that  better  ships  and  a 
better  allowance  of  food  be  provided. 
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The  following  clippings  from  newspapers  of  the  day  are 

of  interest: 

The  Gleaner,  Miramichi,  May  25,  1847: 

"The  great  scheme  of  emigration  from  Ireland  proposing 
to  raise  some  millions  of  pounds  to  send  out  millions  of 
Irish  to  North  America  makes  no  progress.  In  fact  it  meets 
with  but  little  favour  in  any  quarter.  The  scheme  is  one 
of  the  concoctions  of  the  well  known  Gibbon  Wakefield, 
and  is  considered  altogether  Utopian.  At  the  opening  of  the 
present  session  of  parliament  it  was  announced  that  the 
Government  intended  to  make  some  provision  for  emigrants 
who  should  have  arrived  in  British  North  America,  but  that 
intention  the  Government  have  been  obliged  to  abandon  for 
political  reasons  and  at  present  the  Ministry  decline  doing 
anything  for  emigrants  in  America,  leaving  them  to  shift 
for  themselves  there.  Besides  the  large  numbers  of  emi- 
grants who  intend  to  emigrate  to  Quebec  and  Saint  John 
it  appears  by  information  just  received  from  the  Irish 
Emigrant  Agent  that  several  vessels  which  had  embarked 
passengers  for  the  United  States  intend  changing  their 
destination  for  Saint  John  in  consequence  of  the  restrictions 
imposed  by  recent  act  of  Congress.  A  very  large  emigration 
is  therefore  expected  at  Saint  John  during  the  season,  and 
as  fever  prevails  to  a  most  alarming  extent  in  Ireland  the 
greatest  care  and  caution  will  be  requisite  to  guard  against 
its  introduction  into  New  Brunswick.  The  buildings  on 
Partridge  Island  ought  to  be  put  in  an  efficient  state  here- 
with, more  buildings  erected  and  wash  houses  provided  or 
else  serious  difficulties  will  arise.  The  Irish  landlords  in 
the  south  and  west  of  Ireland  are  giving  their  tenantry  £3 
each  to  emigrate  and  to  receive  ten  or  twenty  shillings  per 
head  on  landing  in  America." 

The  Gleaner,  Miramichi,  June  8th,  1847 : 

"The  first  ships  arrived  in  Miramichi,  N.B.,  Thursday, 
3rd  of  June.  In  one  ship  with  300  passengers  there  had  been 
one  hundred  deaths.  The  captain  reported  that  he  wanted 
physicians  and  fresh  provisions.  The  town  of  Chatham 
was  searched  and  several  loaves  of  bread,  two  gallons  of 
wine  and  some  milk  were  furnished.  It  was  necessary  to 
begin  then  to  build  sheds  on  Middle  Island.    These  were 
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completed  and  the  passengers  removed  to  the  island  the 
following  Tuesday.  Twenty-five  bodies  were  buried  shortly 
after  landing." 

The  Gleaner,  Miramichi,  June  15th,  1847: 

"The  last  reports  from  the  quarantine  station  at  Grosse 
Isle  are  unfavourable.  There  are  1300  sick  and  about 
thirteen  thousand  on  40  vessels  at  the  station." 

The  Kingston  Herald,  September  8th,  1847 : 

"We  regret  that  there  have  been  so  many  deaths  among 
our  friends  and  fellow  townspeople  for  some  time  back.  We 
understand  from  good  authority  that  for  the  last  few  days 
there  have  been  as  many  deaths  from  Typhus  among  the 
inhabitants  as  there  have  been  among  the  emigrants. 
During  the  month  of  August  the  number  of  deaths  in  the 
hospitals  and  sheds  has  amounted  to  269.  The  number  of 
emigrants  to  Canada  who  have  died  in  three  months  on  ship 
board,  or  after  they  had  landed,  is  7,140 — awful." 

The  Montreal  Transcript,  August  3rd,  1847 : 

"From  information  recently  given  us  the  Quarantine  at 
Liverpool  is  not  only  worse  than  useless  as  regards  this 
country,  but  absolute  murder  to  emigrants  intending  to 
embark  hitherward.  We  are  told  that  from  15  to  16  hulks 
are  stationed  off  the  port  for  the  reception  of  the  refugees 
from  Ireland  who  when  sick  or  doubtful  looking  are  trans- 
ferred to  them  from  the  Irish  steamers  and  from  thence 
after  a  short  probation  shipped  on  board  vessels  destined 
for  Canada;  and  that  too  in  a  worse  state  than  if  allowed  to 
proceed  on  their  voyage  at  once." 

The  Montreal  Transcript,  August  14th,  1847: 

"In  the  United  States  the  emigration  has  been  larger 
than  in  Canada,  the  sickness  has  also  spread  in  the  sea 
ports  and  to  different  inland  places  but  the  mortality  has 
not  been  so  great  in  proportion  as  in  Canada." 

The  Montreal  Transcript,  August  24th,  1847: 

"We  are  informed  that  on  Saturday  morning  last  the 
horse  attached  to  the  emigrant  hearse  in  Toronto  ran  away 
through  the  streets  and  broke  the  hearse  to  pieces  when 
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horrible  to  relate  three  coffins  and  five  unconfined  bodies 
were  scattered  along  the  street." 

The  Boston  Times  .  .  .  1847 : 

"  It  was  stated  a  few  days  since  that  the  bark  Junius  was 
on  shore  on  West  Hampton  Beach,  L.I.,  and  that  the  second 
mate  was  drowned  in  trying  to  effect  a  landing  from  the 
ship  to  the  shore.  It  appears  that  the  captain  endeavoured 
to  make  two  ports  but  was  forbidden  to  enter  for  fear  the 
passengers  were  in  an  unhealthy  condition  with  the  ship 
fever  or  some  other  contagious  disease.  He  spoke  two 
pilots  who  refused  to  come  aboard  and  that  consequently 
he  ran  his  vessel  on  the  beach.' • 

The  following  is  a  report  which  was  issued  at  the  end  of 
the  season: 

There  died  at  sea   5,293 

Deaths  at  Grosse  Isle  and  Quebec   8,072 

Deaths  in  and  above  Montreal   7,000 


Total 


20,365 


CHAPTER  VII 


Mai,  De>  La  Baie  St.-Paul 

(Mai  de  Mai  Bate)  (St.  Paul's  Bay  Disease) 

IN  attempting  to  describe  this  disease  I  cannot  do  better 
than  to  quote  at  length  from  a  paper  entitled  '  'Notes 
on  the  measures  adopted  by  Government  between  1775 
and  1786  to  check  the  St.  Paul's  Bay  Disease"1  (Mai  de  la 
Bate  St. -Paul),  which  was  read  by  the  Hon.  A.  W.  Cochran, 
D.C.L.,  before  the  Quebec  Historical  Society  in  March, 
1841.   It  is  as  follows: 

"  About  the  year  1773  the  attention  of  the  Government 
of  Lower  Canada  was  drawn  to  the  increasing  ravages  of  a 
peculiar  disease  which,  originating  at  Mai  Baie  (Baie  St.- 
Paul) ,  had  spread  to  other  parts  of  the  province.  A  tradition 
exists  that  it  was  imported  into  Mai  Baie  by  a  detachment 
of  Scotch  troops  who  were  either  sent  there  on  service  or 
were  thrown  there  by  some  accident  of  navigation  some 
years  before;  but  there  will  appear  much  reason  in  the 
sequel  to  doubt  the  correctness  of  the  supposition.  The 
fact  that  most  militates  against  it,  is  the  spread  of  the  dis- 
ease in  the  manner  resembling  more  nearly  an  epidemic 
than  a  contagion,  to  remote  parts  of  the  province,  between 
which  and  Mai  Baie  there  could  not  then  have  been  much 
communication.  The  great  resemblance  of  the  disorder  to 
some  forms  of  syphilis,  and  its  disgusting  character,  led  the 
unhappy  sufferers,  who  were  aware  of  that  resemblance,  to 
conceal  their  condition  as  long  as  possible  while  those  who 
were  not  aware  of  it,  looked  upon  the  symptoms  as  the 
result  of  scorbutic  humours,  and  trusted  to  ordinary 
remedies,  or  to  time,  for  relief ;  and,  from  both  these  causes, 
in  addition  to  the  remoteness  of  the  parish  where  the  dis- 
order first  made  its  appearance  and  the  want  of  medical 
assistance  on  the  spot,  the  evil  was  unknown  until  it  reached 
such  a  height  as  to  require  the  attention  of  the  Govern- 
ment." 

1  Notes  on  the  measures  adopted  by  Government  between  1755  and  1786  to  check  the 
St.  Paul's  Bay  disease — A.  W.  Cochran,  D.C.L.  Translations  of  the  Literary  and 
Historical  Society  of  Quebec.    Public  Archives  of  Canada. 
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The  characteristics  of  the  disease  were  as  follows:  "The 
first  manifestations  of  this  fatal  disease  consist  of  little 
ulcers  on  the  lips,  the  tongue,  the  interior  of  the  mouth,  etc. 
These  are  little  pustules  filled  with  a  whitish  and  purulent 
matter  which  encloses  a  poison  so  subtle  that  its  smallest 
portion  is  capable  of  conveying  the  infection;  to  drink  out 
of  a  glass,  to  smoke  a  pipe  infected  with  this  poison  is  enough 
to  give  rise  on  the  lips  to  a  little  bleb  filled  with  this  same 
matter  which  in  breaking  spreads  the  sore,  corrodes  the 
neighbouring  flesh  and  forms  a  large  ulcer.  The  linen,  the 
sheets,  the  blankets,  the  clothes,  may  contain  enough  of 
this  matter  to  communicate  the  infection. 

"There  are  some  constitutions  which  absorb  the  poison 
and  the  ulcers  appear  cured,  but  they  soon  reappear  and  then 
the  disease  is  at  its  second  period. 

"The  largest  ulcers  form  in  the  mouth,  on  the  throat  at 
the  sides  and  base.  The  glands  of  the  gullet,  the  armpits, 
the  groin,  are  inflamed  and  sometimes  discharge  pus;  often 
they  (the  glands)  become  hard  and  insensible  tumours 
which  change  place  in  touching  them.  Soon  pains  are  felt 
in  the  head,  in  the  shoulders,  arms,  hands,  thighs,  legs  and 
feet.  During  this  time  the  sick  person  believes  that  it  is  his 
bones  that  are  affected.  These  pains  increase,  sometimes 
by  exercise  in  wet  weather,  in  bed  when  one  begins  to  be 
warm  and  diminish  towards  morning  when  perspiration 
appears. 

"The  third  stage  of  the  disease  can  be  recognized  by  the 
scabby  crusts  on  the  skin  which  appear  and  disappear  by 
turn.  Soon  the  bones  of  the  nose  rot,  as  well  as  the  palate, 
teeth  and  gums;  lumps  appear  on  the  head,  clavicles,  on  the 
bones  of  the  legs,  on  the  arms,  and  on  the  fingers.  One  sees 
ulcers  all  over  the  body  which  after  having  disappeared 
recur. 

"Finally,  pains  in  the  side,  and  in  the  chest,  difficulty  in 
breathing,  cough,  loss  of  appetite,  falling  of  the  hair,  loss 
of  sight,  of  hearing,  of  smell,  are  the  precursors  of  death. 
In  addition,  one  must  not  make  a  mistake,  because  some- 
times the  first  appearances  of  the  disease  are  shown  by 
symptoms  of  the  second  or  third  stage." 

Shortly  after  it  first  attracted  the  attention  of  the  Govern- 
ment, General  Carleton,  the  Governor,  sent  a  surgeon's 
mate,  Mr.  Dan,  of  the  7th  Regiment,  to  Baie  St. -Paul  in 
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the  year  1775,  with  instructions  to  administer  medical 
relief,  gratis,  to  the  persons  infected  with  the  disease.  This 
officer  was  recalled  to  Quebec  the  same  year  upon  the 
invasion  of  the  province  by  the  Americans,  and  dying  there, 
the  following  summer,  General  Carleton  then  appointed 
Mr.  Badelard  (who  had  been  surgeon  of  a  French  corps)  to 
be  Hospital  or  Surgeon's  Mate  to  the  garrison  of  Quebec, 
with  a  view  to  employing  him  in  the  same  service. 

In  the  year  1776  some  cases  were  brought  to  Quebec 
City  by  Mr.  Menzies  of  the  Quebec  Hospital  for  examina- 
tion by  physicians.  "Mr.  Badelard  was  ordered,  from  time 
to  time,  by  General  Carleton,  and  after  his  departure  in 
1778  by  General  Haldimand,  to  repair  to  St.  Paul's  Bay 
and  other  parishes  as  occasion  required,  where  he  treated 
the  persons  infected  with  the  disorder  with  success.  When 
the  reduction  of  the  Hospital  Establishment  took  place  in 
1782,  General  Haldimand  still  continued  Mr.  Badelard  on 
the  staff  of  the  garrison,  for  the  same  service,  and  that 
gentleman  visited  different  parishes,  remaining  in  some  a 
week  or  a  fortnight  at  a  time  to  attend  to  infected  persons. " 

Mr.  Badelard  sent  the  following  description  of  the  dis- 
ease to  Sir  J.  Haldimand:2 

"The  symptoms  are  so  unequivocal,  so  certain,  that  one 
cannot  mistake  them.  They  commence  in  every  case,  in 
all  constitutions,  and  at  all  ages  with  a  sore  throat,  a  dry- 
ness, a  hoarseness  of  the  vault  of  the  palate,  of  the  tonsils 
and  uvula,  which  ulcerate  and  which  is  soon  accompanied 
by  difficulty  and  pain  in  swallowing  solids;  moreover  the 
glands  of  the  mouth  are  obstructed  and  no  longer  function ; 
with  white  and  callous  ulcers  at  the  sides  of  the  tongue; 
with  flat  and  scaly  pustules  at  the  root  of  the  hair  and  on 
the  forehead ;  with  similar  ulcerated  pustules  at  the  perineum 
and  neighbouring  parts  in  men  and  all  similar  parts  in 
women.   These  are  the  first  symptoms. 

1  'Those  which  rapidly  follow  and  which  mark  the  second 
stage  of  the  disease  are  acute  continual  pains  in  the  articu- 
lations and  a  universal  ill-feeling  and  lassitude  which  keep 
the  sick  in  an  invincible  inertia. 

' 'The  last  period  of  the  disease  is  marked  by  painful 
swellings  of  the  periosteum,  by  budding  exostoses,  by  caries 
of  the  spongy  laminae  and  of  the  cartilages  of  the  nose. 


2Manuscripts  relating  to  the  St.  Paul's  Bay  disease.   Public  Archives  of  Canada. 
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"Not  to  act  with  the  greatest  celerity  is  a  great  calamity 
because  all  the  glands  and  vessels  of  these  parts  flood  the 
stream  of  the  humours  with  the  morbific  cause  and  quickly 
destroy  the  conserving  principle  and  the  individual. 

"There  has  been  given  occasionally  as  the  cause  of  this 
disease,  a  fable  which  I  will  not  repeat  here;  it  might  be  con- 
sidered but  that  would  lead  only  to  much  argument.  I 
have  for  a  long  time  believed  that  it  might  have  its  being  in 
the  population  and  that  it  was  developed  homogeneously. 
Whatever  its  cause  there  is  one  thing  certain;  that  is,  that 
all  the  preparations  of  mercury  surely  cure  this  disease  in 
all  subjects,  where  the  disease  is  not  inveterate  and  where 
it  has  not  overwhelmed  nature. 

"I  insist  on  the  strongest  dose  of  corrosive  sublimate  and 
with  greatest  success  possible,  for  the  sick  of  all  ages  and  all 
stages  of  the  disease.  Those  upon  whom  I  was  able  to  keep 
an  eye  and  a  hand  were  all  cured,  as  well  as  those  who 
followed  under  supervision  of  intelligent  persons  the  simple 
directions.  I  observed  that  all  the  sick  who  salivated 
were  cured  quickly  and  without  return.  All  the  sick  who 
could  overcome  their  aversion  to  the  remedy  and  take  it 
according  to  directions  for  20  to  25  days,  although  unsali- 
vated,  were  also  cured  even  in  the  last  stages  of  the  disease. 
All  those  who  were  in  a  position  to  prepare  themselves  by 
five  or  six  baths  of  tepid  water  and  some  purgatives,  and 
who  quit  work  while  taking  the  remedy  were  cured  more 
quickly  and  more  certainly. 

"Many  did  not  feel  the  slightest  ill  effect  from  the  rem- 
edies, and  in  whom  all  the  symptoms  of  the  disease  ceased 
and  were  perfectly  cured.  Many  others  in  whom  misery  or 
laziness  caused  them  to  neglect  all  regime,  all  precaution, 
who  took  the  remedies  during  all  the  time,  at  the  greatest 
dose,  were  perfectly  cured.  I  don't  wish  to  belittle  the 
methods  of  anyone,  for  I  believe  that  all  preparations  of 
mercury  cure  the  disease. 

"I  used  frictions  in  those  subjects  whom  I  believed  had 
a  weakness  of  the  intestines,  and  I  cured  them  equally  well. 
I  have  given  again  to  infants  with  success  calomel  united 
to  two  thirds  of  Jalap  powder  and  Keifers  pills;  but  mer- 
cury taken  in  the  form  of  the  sublimate  seems  to  me  more 
penetrating,  more  active  and  easier  to  give  to  the  country 
people  who  can  themselves  follow  the  treatment.    That  is 
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why  among  those  in  whom  the  disease  had  reached  its 
second  or  its  last  stage,  I  commenced  by  making  them 
bathe  10  or  15  times  according  to  their  strength,  their  con- 
stitution and  their  state  of  disease.  They  were  always 
purged  before  and  after  the  baths  and  they  took  meanwhile 
during  10,  15,  20,  or  30  days  a  grain  of  corrosive  sublimate 
a  day,  washed  by  at  least  three  pounds  of  an  infusion  of 
mallow,  barley  or  rice.  One  always  added  when  one  could 
a  quart  of  milk.  One  could,  to  remove  the  aversion  of  wheat 
brandy,  melt  in  a  little  of  this  liquor  the  dose  of  sublimate 
finely  powdered ;  and  add  a  pound  and  a  half  of  infusion  of 
mallow,  barley  or  rice.  This  pound  and  a  half  of  liquor  in 
which  are  placed  the  fifteen  grains  of  sublimate,  which  I 
have  given  without  accident,  to  the  most  advanced  case, 
contains  48  soup  spoons,  which  at  three  a  day  make  16  days. 
But  the  four  first  days  the  sick  take  it  only  before  breakfast, 
the  four  following,  they  take  it  only  twice,  that  is  to  say, 
morning  and  evening,  and  they  commence  only  on  the  ninth 
day  to  take  it  three  times  a  day;  it  is  therefore  not  a  grain 
a  day. 

"One  will  observe  to  wash  (dilute)  well  the  remedy  in 
drinking  each  time  at  least  a  pint  of  the  infusion  mixed  with 
a  fourth  of  milk.  The  accidents  that  may  happen  are  abun- 
dant salivation,  but  this  is  an  assurance  of  cure.  It  is  neces- 
sary when  salivation  shows  itself  by  inflammation  of  the 
mouth  to  stop  the  remedy  at  the  end  of  two  days,  especially 
if  diarrhoea  supervenes  too  quickly.  Cramps  sometimes 
take  place  and  a  flux  of  urine.  Then  one  must  stop  for  a 
couple  of  days  and  purge  with  rhubarb. 

"During  the  first  stage  of  the  disease  at  the  end  of  five 
or  six  days  treatment,  all  the  symptoms  disappear,  but  one 
must  continue  until  the  fifteenth  day  without  which 
nothing  will  have  been  accomplished.  (One  pound  equals  a 
pint:  one  soup  spoon  equals      ounce.) " 

In  the  month  of  September,  1782,  the  following  members 
of  the  medical  profession:  Charles  Blake,  Robert  Sym, 
Geo.  Selby,  and  J.  Bte.  Robert,  addressed  the  following 
letter3  to  the  Gentlemen  of  the  Grand  Jury  of  Montreal, 
calling  their  attention  to  the  disease: 

"At  the  request  of  the  Grand  Jury  we  whose  names  are 
undermentioned  beg  leave  with  all  humility  and  submission 

'Manuscripts  relating  to  the  St.  Paul's  Bay  disease.  Public  Archives  of  Canada. 


136       Four  Centuries  of  Medical  History  in  Canada 

to  lay  before  them  a  disease  that  seems  peculiar  to 
this  province,  which  every  one  must  have  heard  of  and  that's 
big  with  consequences,  not  only  to  render  the  people  dis- 
eased and  contemptible,  but  must  in  the  end  tend  to 
destroy  the  human  race. 

"Let  it  not  be  said  that  in  our  time  a  disease  is  rapidly 
gaining  ground  not  only  to  destroy  our  fellow  creatures, 
but  to  render  the  offspring  of  those  infected,  disordered  and 
degenerated  and  that  we  are  now  beholding  the  last  race 
of  Canadians  remarkable  for  bodily  make  and  strength. 
This  disease  to  be  represented  by  some  is  called  the  Mai 
Anglois,  by  others  Justacrue,  by  others  the  Sibbens  or  more 
generally  the  disease  of  St.  Paul's  Bay.  Without  entering 
into  a  confusion  of  names  we  would  wish  to  call  it  by  its 
true  name  the  pox,  which  will  render  the  disease  contemp- 
tible and  would  awe  the  inhabitants,  or  those  afflicted  to 
search  for  a  cure  or  cause  them  to  be  pointed  at  as  those 
infected  with  a  disease  that  is  infamous;  and  tho  not  so 
sudden,  yet  as  mortal  in  its  progressive  state  as  the  plague 
itself,  easily  communicated  and  dreadful  in  its  effects. 

"The  lips,  throat,  and  glandular  parts  are  generally  first 
affected  with  ulcerations.  After  some  time  the  bones  are 
attacked  and  it's  frequently  seen  that  the  spongy  bones  of 
the  nose  from  their  nearness  to  the  throat,  are  frequently 
broke  down  and  every  part  of  the  face  taken  away  to  the 
bases  of  the  skull.  Spectacles  too  shocking  to  human  nature 
and  which  is  the  consequence  of  the  progressive  state  of  the 
disease  and  of  the  disorder  neglected.  Since  every  con- 
necting person  in  this  country  is  liable  to  receive  unknow- 
ingly the  infection  from  this  horrid  disorder  we  would  think 
it  a  part  of  humanity  in  the  Grand  Jury  to  address  his 
excellency  and  the  council  that  through  their  wisdom  such 
a  general  method  may  immediately  be  taken  as  is  most  likely 
to  put  a  stop  to  this  most  alarming  complaint. 

"A  committee  appointed  of  the  most  eminent  of  the 
faculty,  together  with  those  who  understand  the  internal 
policy  of  the  country,  will,  by  their  consultations,  point  out 
the  most  proper  means  to  eradicate  this  disorder;  it  being 
general  in  every  parish  in  the  district." 

In  reply  to  this  communication,  the  Grand  Jury  at 
Montreal  informed  His  Majesty's  commissioners4  "that 

4Copy  of  letter  in  manuscripts  relating  to  the  St.  Paul's  Bay  disease.  Public 
Archives  of  Canada. 


Mai,  De  La  Bais  St.-Paui, 


137 


there  now  prevaileth  amongst  the  inhabitants  of  this  dis- 
trict a  disorder  of  a  most  alarming  nature  and  dangerous 
consequences  to  the  human  species  which  from  the  informa- 
tion laid  before  the  said  Jurors  appears  to  be  a  most  malig- 
nant venereal  disease.  That  many  persons  are  so  deformed 
by  the  virulency  of  this  disorder  as  to  be  at  the  same  time 
objects  of  compassion  and  abhorrence  and  whose  parishes  are 
so  infected  with  it  as  to  render  the  travelling  among  them, 
or  sleeping  under  the  roofs  of  these  unhappy  people  danger- 
ous to  His  Majesty's  subjects,  seeing  that  the  disorder  may 
be  communicated  by  the  breathing  even  of  the  persons 
infected.  That  the  ruin  and  destruction  of  the  rising 
generation  within  the  province  is  threatened,  unless  the 
wisdom  of  His  Excellency  the  Governor-in-Chief  with  His 
Majesty's  Legislative  Council,  should  devise  means,  not 
only  to  put  a  stop  to  but  to  eradicate  this  fatal  disease 
amongst  the  inhabitants,  many  of  whom  from  shame  and 
others  from  want  of  ability  to  obtain  necessary  attendance 
and  relief  are  now  languishing  in  the  last  stages  of  this 
loathsome  disorder;  and  although  there  are  several  who 
have  been  perfectly  cured  of  it,  the  numbers  of  these  bear 
too  small  a  proportion  to  those  who  are  infected  as  to  be 
little  or  no  hindrance  to  the  spreading  of  the  disease. 

'  'That  the  Jurors  aforesaid,  being  sensible  that  con- 
siderable expenses  must  be  incurred  in  providing  proper 
places  for  the  reception  of  persons  labouring  under  this 
disorder,  with  medicine  and  fit  attendance  by  men  of 
character  and  abilities,  do  present  as  their  opinion  that  such 
expenses  should  be  borne  and  supported  by  the  inhabitants 
of  the  district  at  large,  to  which  the  Jurors  aforesaid  will 
cheerfully  contribute  and  give  their  aid  and  assistance." 

In  1783  the  subject  was  taken  up  by  the  Legislative 
Council,  who,  during  the  session  of  that  year,  represented 
to  the  Governor,  by  an  address,  "the  anxiety  and  concern 
which  the  alarming  progress  of  this  disorder,  then  com- 
monly called  the  St.  Paul's  disease,  had  caused  in  the 
Province,  and  while  they  acknowledged  their  sense  of  the 
measures  which  His  Excellency's  humanity  and  attention 
to  the  welfare  of  the  people  had  induced  him  to  take,  in 
order  to  remedy  the  evil,  they  requested  that  by  means  of 
the  clergy  or  otherwise,  a  list  might  be  obtained  of  those 
infected  in  the  different  parishes,  and  pledged  themselves 
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to  support  such  measures  as  should  be  taken  by  the  Govern- 
ment to  arrest  the  evil." 

The  Roman  Catholic  Bishop,  at  the  request  of  the 
Government,  addressed  a  circular  to  the  clergy  on  the 
subject,  sending  them  copies  of  a  printed  paper  describing 
the  disease  and  the  method  of  cure.  Following  is  a  literal 
translation  of  the  circular  letter  sent  to  the  several  parishes 
by  the  Bishop  of  the  diocese,  the  Rev.  J.  Oliver  Briand:5 

"Sir:  i 

"His  Excellency,  General  Haldimand,  at  the  request  of 
the  Legislative  Council,  has  under  consideration  means  to 
extirpate  from  the  province  a  deadly  disease  which  has 
desolated  it  for  many  years,  known  below  here  as  '  Mai  de  la 
B  aie  St.  -Paul ' .  It  makes  more  and  more  deplorable  progress ; 
there  is  scarcely  a  parish  in  the  diocese  where  it  is  not 
spread.  It  begins  to  hurt  commerce  and  social  union.  It 
keeps  travellers  in  an  embarrassing  vigilance.  I  know  that 
it  has  already  interfered  with  the  functions  of  the  Holy 
Ministry;  the  administration  of  the  Sacrament,  of  the 
Eucharist  and  of  Penance,  which  can  become  dangerous  to 
the  priest. 

"Remedies  have  been  found;  they  are  regarded  as  infal- 
lible when  one  does  not  hesitate  too  long  to  use  them.  The 
harm  is  that  those  who  are  attacked  with  this  deadly  evil 
regard  it  unfortunately  as  dishonoring  and  dare  not  declare 
it,  or  do  not  wish  to  bind  themselves  to  the  regime  which 
its  cure  prescribes.  His  Excellency,  aware  of  this  difficulty, 
believes  that  it  cannot  be  better  conquered  than  by  praying 
us  to  enjoin  you  to  enter  into  their  charitable  and  humane 
views.  Here  then  is  what  we  prescribe:  You  will  quietly 
and  prudently  learn  of  those  who  are  infected  in  your 
parish.  You  will  advise  us  or  our  Grand- Vicar  of  the 
number  of  sick  known  to  you  in  your  district,  their  sex  and 
age,  and  if  you  know  of  their  state  only  through  an  inviolable 
confidence  you  will  encourage  them  through  the  special 
pleas  of  charity  to  themselves  and  neighbours  and  public 
interest  to  declare  more  openly  to  you  in  order  that  you 
can  procure  the  necessary  assistance  for  them. 

J.  O.  B.,  Eveque  de  Quebec. 

Quebec,  9  February,  1783. 
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A  circular  letter  from  Louis  Philippe  Mariaucheau 
d'Esglis,  Bishop  of  Quebec,  given  at  St.  Pierre,  Isle  d'Orleans, 
12th  April,  1785,6  was  sent  to  the  parish  priests,  of  which 
the  following  is  a  literal  translation: 

"It  is  two  years  since  our  illustrious  Predecessor  wrote 
you  a  circular  letter  at  the  request  of  His  Excellency  General 
Haldimand,  exhorting  you  to  concur  in  the  proposals  of 
the  Legislative  Council,  and  which  is  once  more  proposed 
to  extirpate  the  disease  called  the  Mai  de  la  Baie  St.-Paul. 

"These  first  measures  were  not  carried  out  but  this  year 
measures  were  taken  in  such  a  way  as  to  lead  us  to  hope 
for  the  prompt  extirpation  of  this  deadly  scourge. 

"Many  copies  of  a  circular  concerning  this  disease  will 
be  addressed  to  you  together  with  the  remedies  which  you 
will  distribute  in  different  parts  of  your  parish  so  that  the 
sick  who  wish  to  be  unknown  can  have  recourse  to  them  there. 

"There  will  follow,  shortly  after,  an  intelligent  physician, 
chosen  by  the  authorities  who  shall  visit  the  sick  in  each 
of  the  parishes.  All  this  will  be  done  at  the  expense  of  the 
Government." 

In  this  letter  he  tells  the  priests  to  exhort  the  people 
to  take  this  opportunity  to  wipe  out  this  disease,  "so  easy 
to  extirpate  at  its  commencement  but  so  deadly  in  its 
effects;  so  injurious  to  commerce  and  society;  so  much 
to  be  feared  by  those  who  travel;  so  dangerous  in  certain 
functions  of  the  ministry.' ' 

He  exhorts  them  "to  bring  the  sick  and  to  oblige  them 
to  declare  their  sickness  of  which  the  results  may  be  so 
deadly  to  their  posterity.11 

He  says:  "The  Honourable  the  Lieutenant-Governor 
desires  also  that  you  keep  a  list  of  the  sick  who  are  cured, 
not  by  name,  but  the  age  of  each  one  and  the  stage  at 
which  their  disease  had  arrived."  He  tells  them  that  Dr. 
Bowman  will  visit  their  parish  and  he  doubts  not  that  they 
will  receive  him  well  and  give  him  all  the  information  that 
he  may  need  to  carry  on  his  work. 

A  copy  of  a  circular  from  Henry  Hope  was  sent  to  each 
of  the  parish  priests  by  Bishop  Louis  Philippe  Mariau- 
cheau D'Esglis.  In  this  letter  he  points  out  what  the  Gov- 
ernment has  done  to  stamp  out  the  disease;  that  Dr. 
Bowman  will  be  paid  on  the  certification  of  the  curds, 
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and  to  this  effect  he  asks  them  to  verify  the  charges  for  the 
cure  of  the  disease.  A  form  to  be  filled  out  was  sent  to 
the  cure  of  each  parish.  This  form  gave  the  number  under 
treatment,  sex,  age,  when  treatment  was  begun,  when 
cure  took  place,  and  remarks.  In  addition,  a  special  form 
covering  the  work  of  Dr.  Bowman  was  to  be  filled  out  by 
the  cures.  This  gave  the  day  of  his  arrival,  the  time 
he  put  in  in  the  parish,  the  number  of  persons  he  found  in 
the  parish,  the  quantity  of  drugs  supplied,  and  the  number 
of  persons  cured. 

In  March,  1785,  General  Haldimand,  having  then  quitted 
the  Government,  his  successor,  General  Hamilton,  informed 
the  Council  that  he  had  employed  a  person  (Dr.  James 
Bowman)  to  go  through  the  country  parishes  and  take  the 
necessary  means  to  extirpate  the  disease.  Lieutenant- 
Governor  Hamilton's  instructions  to  Dr.  Bowman  were 
as  follows:7 

"Sir: 

"You  will  in  consequence  of  the  authority  hereby  given 
you,  proceed  upon  a  progress  through  the  several  parishes 
of  this  government,  with  the  design  of  administering  your 
advice,  and  distributing  the  medicines  necessary  for  the 
effectual  cure  of  the  disorder  commonly  known  by  the 
name  of  the  St.  Paul's  Bay  distemper. 

"2.  You  will  keep  an  exact  diary  of  your  journey,  and 
a  correct  list  of  the  parishes  you  shall  have  visited,  with 
a  faithful  return  of  the  persons  who  shall  undergo  your 
inspection,  distinguishing  their  age,  sex  and  condition, 
stating  the  progress  of  the  disease  of  each,  and  procuring 
(if  practicable)  a  certificate  from  the  respective  curates  of 
the  number  whose  cures  shall  have  been  undertaken  by  you. 

"3.  If  any  objects  of  distress  shall  occur  to  you  in  this 
progress,  not  immediately  coming  under  the  designation 
of  the  above-named  disorder,  but  wanting  immediate  re- 
lief, the  extra  expense  incurred  by  the  relief  of  such  objects 
shall  be  allowed  you. 

"4.  You  will  endeavour  by  all  means  to  conciliate  the 
good  will  of  the  clergy,  who  may  be  at  all  times  so  instru- 
mental in  aiding  your  endeavours. 

'Documents  relating  to  the  Mai  de  la  Baie  St.-Paul.  Public  Archives  of  Canada. 
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"  5.  You  will  in  your  tour  make  enquiry  for,  and  examine 
into  the  properties  of  any  medicinal  springs  whose  waters 
may  be  salutary  to  the  inhabitants ;  you  will  (if  practicable) 
analyze  them,  and  leave  with  the  curate  of  the  parish, 
where  such  springs  may  be  found,  an  account  in  writing 
of  their  properties,  and  how  they  are  to  be  used  to 
advantage. 

"6.  You  will  preserve  copies  of  these  notes  that  they 
may  be  published  upon  your  return  for  the  benefit  of  the 
province  at  large. 

"7.  You  will  collect  materials  for  composing  a  complete 
history  of  the  disorder,  to  be  published  when  convenient. 

"8.  The  medicines  and  extra  expenses  of  carriages,  post- 
age, stationery  and  occasional  charges  incident  to  the 
situation  of  paupers,  the  journey,  or  the  faithful  discharge 
of  the  trust  reposed  in  you  shall  be  paid  on  your  having 
completed  the  object  of  your  expedition,  with  the  sum  of 
200  guineas  exclusive  of  these  expenses  and  charges. 

"  Given  at  the  Chateau  St.  Louis, 

"Quebec,  18th  April,  1785. 

"  Henry  Hamilton,  L.G." 

Dr.  Bowman,  in  the  course  of  the  following  summer, 
visited  most  of  the  parishes  in  the  province,  and  in  almost 
all  of  them,  according  to  his  account,  found  persons  in- 
fected with  the  disease.  In  1786  he  repeated  his  visit  to 
many  of  the  parishes,  and  his  " Returns  to  Government" 
for  the  two  years  exhibited  the  following  results  :8 

1785,  visited   5,801 

1786,  visited   4,606 

Total  supplied  with  medicine   6,440 

Of  whom  returned  as  cured  in  1786.  .  .  807 

The  abstract  showing  these  results  was  based  upon 
certificates  sent  by  the  clergy  of  the  persons  to  whom 
medicines  had  been  supplied  under  Dr.  Bowman's  direc- 
tions; but,  upon  his  presenting  his  account  against  the 
Government  for  his  services,  in  which  he  charged  five 
shillings  a  head  for  each  person  so  supplied,  amounting 
with  travelling  charges,  postage,  and  personal  remunera- 
tion, to  about  £2,500,  the  Government  saw  reason  to 
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institute  a  close  investigation  into  the  extent  of  the  services 
actually  rendered  by  him  in  1785,  and  "it  appeared  that 
there  was  reason  to  doubt  whether  they  had  been  as  ex- 
tensive as  represented;  that  he  had  supplied  medicines 
in  some  places  where  no  sickness  existed;  that  he  could 
not  have  visited  at  all  other  places  mentioned  in  his  return ; 
that  in  most  cases  his  visits  must  have  been  so  short  as  not 
to  allow  of  sufficient  enquiry  and  examination  (since  he 
travelled  by  his  own  account  800  leagues  in  four  months 
in  1785,  and  in  one  instance  administered  advice  and 
medicines  to  500  persons  in  two  days,  in  parishes  some 
leagues  apart);  and,  that  in  other  cases  the  clergy  gave 
him  certificates  of  medicines  being  furnished  upon  his 
mere  promise  to  send  them.  But,  making  allowance  for 
error  and  misrepresentation  on  his  part,  the  returns  of 
the  clergy  showing  the  number  of  persons  appearing  to  be 
infected  with  the  disease  exhibit  an  extraordinary  propor- 
tion in  a  population  not  then  amounting  to  120,000  souls/ ' 
The  largest  numbers  appear  to  have  been  found  in  the 
following  parishes: 

St.  Paul's  Bay. 
St.  Thomas  . . 
St.  Pierre 
St.  Francois 
St.  Charles  ' 
St.  Gervais 
St.  Marie 
St.  Joseph 
St.  Francois 
St.  Nicholas 
St.  Antoine 
Yamaska. . . 
St.  Ours.... 


} 


St.  Philipe  \ 
La  Tortue  j" 
Vaudreuil.  .  .  . 
St.  Martin  \ 
St.  Rose  J 
Mascouche.  .  . 
St.  Jacques  1 
St.  Roche     J ' 
Boucherville .  , 
Repentigny  1 
St.  Sulpice  J 


1785 

1786 

328 

317 

118 

183 

120 

231 

219 

148 

125 

228 

228 

163 

161 

156 

194 

116 

128 

178 

238 

106 

120 

107 

133 

190 

190 

153 

112 

120 

205 
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Berthier  

St.  Cuthbert 
Riviere  du  Loup 
Deschambault . . , 


1785  1786 

248  248 

135  149 
70 


The  parishes  of  Berthier  (D.  of  Quebec),  Batiscan, 
Champlain,  St.  Augustin,  St.  Foy,  Two  Lorettes,  Charles- 
bourg,  Beauport,  St.  Famille  (Isle  of  Orleans),  St.  Francois, 
St.  Joachim,  and  Isle  Verte  and  the  Indian  villages  re- 
turned none  infected. 

1785  1786 

Mai  Baie   9  23 

St.  Roch   15  22 

St.  Francois  (T.R.)   6  15 

La  Chine   14  14 

Pointe  Claire  \  7  oa 

St.  Anne         / 7  26 

St.  Laurent   17 

Pointe  du  Lac   7 

Three  Rivers  1 
Cap  Madeleine  f 

St.  Genevieve    \   17 

St.  Stanislaus  J 

Point  aux  Trembles  )   4 

Ecureuils  J 

St.  Jean  (Isle  of  Orleans)   4 

St.  Laurent  "  "    12 

St.  Anne    \  7 
St.  Fe>eol 


"With  respect  to  the  subject  attacked,  it  appears  to 
have  been  equally  rapacious;  sometimes  a  child  at  the 
breast  was  seized  with  it,  the  mother  or  nurse  remaining 
well,  and  vice  versa;  no  age  was  excepted;  the  manner 
of  its  propagation  was  equally  obscure." 

The  methods  of  cure  are  indicated  by  the  printed  paper, 
circulated  by  the  Government,  and  it  appears  from  other 
sources  that  mercurial  medicines,  zinc,  and  preparations  of 
hemlock,  and  large  quantities  of  bark  were  among  those 
chiefly  used.  It  is  to  be  regretted  that  the  observations 
made  by  Dr.  Bowman  on  the  disease,  and  the  notes  of 
his  treatment  of  it  in  different  cases  which  he  laid  before 
the  Government  of  that  day  are  not  to  be  found.  It 
appears  that  there  existed  at  the  same  period  another 
disease,  somewhat  resembling  it,  but  not  running  the  same 
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course   which   is   described   by   an  intelligent  cure  as 

follows : 9 

1  'There  are  ulcers,  fixed  and  movable,  generally  on  the 
arm  or  the  flexures  of  the  body  whence  there  is  discharged 
a  reddish  humor  and  a  little  purplish,  accompanied  by  a 
very  painful  smarting  in  the  ulcerated  part;  pains  are  some- 
times felt  in  bones  or  in  the  pit  of  the  stomach.  The 
subjects  are  otherwise  well.  There  are,  they  say,  chafes 
that  they  could  not  cure  since  a  long  time."  This  may 
have  been  chronic  eczema. 

"  A  pamphlet  was  published  in  1785  or  1786  at  Montreal, 
on  the  disorder  as  it  appeared  there,  with  a  statement  of 
cases  and  their  cure,  and  when  Dr.  Nooth,  a  physician  of 
eminence  belonging  to  the  army,  was  at  the  head  of  the 
Military  Hospital  Department  in  this  country,  a  few  years 
after  Dr.  Bowman  was  employed,  and  while  his  claims  were 
still  before  the  Government,  Dr.  Nooth's  attention  was 
called  to  the  subject  by  Government,  and  he  approved  of 
the  course  that  had  been  pursued.  A  few  years  ago,  the 
existence  of  such  a  disease  and  its  similarity  in  many 
respects  to  one  known  in  the  Highlands  of  Scotland  by  the 
name  of  Siblans,  was  noticed  in  a  Medical  Periodical  pub- 
lished in  Great  Britain." 

Three  stages  of  the  disease  were  described  by  the 
physicians  of  the  time:10 

"The  1st  stage  of  the  disease  includes  those  cases  where 
the  disease  is  local  before  the  poison  has  entered  the 
habit. 

"The  2nd  stage  includes  those  cases  where  the  poison 
has  entered  the  habit  and  effects  the  skin  membranes  or 

glands. 

"The  3rd  stage  when  the  poison  affects  the  bones  or 
vital  parts  as  the  lungs,  producing  hectic  or  consumptive 

symptoms. 

"The  incurables  are  those  where  general  weakness  and 
other  diseases  complicated  with  this  prevail  so  that  an 
attempt  to  cure  it  would  be  ineffectual." 

Dr.  Selby  of  Montreal,  writing  to  Dr.  Bowman  from 
that  city,  April  21,  1785,  says:    "I  have  received  your 


9Manuscripts  relating  to  St.  Paul's  Bay  disease. 
™Ibid. 
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account  of  the  St.  Paul's  Bay  disease  and  thank  you  for 
your  attention.  From  your  treatment  I  suppose  that  you 
consider  the  complaint  to  be  altogether  venereal;  number- 
less cases  have  confirmed  me  in  the  same  idea. 

"I  have  had  a  few  cases  which  resisted  almost  every 
preparation  of  mercury  and  the  endeavours  of  several 
medical  gentlemen,  during  the  space  of  18  months.  The 
symptoms  in  one  were  blotches  on  the  whole  body,  sloughy 
ulcers  on  the  lips,  tongue  and  tonsils;  in  the  end  the  soft 
parts  of  the  nose  were  much  ulcerated  and  excrescences 
of  a  cancerous  appearance  took  place,  which  in  four  or 
five  days  grew  to  the  size  of  a  large  walnut.  By  adding 
ext.  cicuta  ( ?)  to  calomel,  the  excrescences  with  all  the  other 
symptoms  disappeared." 

Dr.  Prendergast,  writing  on  April  26th,  1785,  says:  "I 
have  attended  a  number  of  patients  in  different  parts  of 
the  province  and  have  found  the  symptoms  to  corre- 
spond with  those  mentioned  in  your  paper.  I  gave  the 
different  preparations  of  mercury  and  none  answered  so 
well  as  the  ungt  mercurial  and  mercur-sublimat  and  those 
with  the  addition  of  ext.  opii  when  necessary." 

Dr.  Bowman,  like  many  others  of  the  time,  believed 
that  the  disease  was  spread  extragenitally,  for  in  his  letter 
to  the  Hon.  Henry  Hope  reporting  his  trip  through  the 
province,  he  says:  1  'The  summary  view  of  the  disease  will 
exhibit  facts  sufficient  to  explain  the  doctrines  advanced 
and  the  practice  pursued  resulting  from  the  manner  of  life 
of  the  Canadians :  All  the  family  eating,  drinking,  sleeping, 
and  the  male  part  smoking  together.  By  which  the 
disease,  the  symptoms  of  which  pass  and  return,  generally 
afflicts  the  whole  family."11 

Dr.  Bowman  was  instructed  by  Lieutenant-Governor 
Henry  Hamilton  at  this  time  to  write  to  Dr.  Geo.  Selby 
of  Montreal,  requesting  him  to  treat  any  voyageurs  who 
might  be  reported  to  him,  as  he  felt  that  precautions  should 
be  taken  to  prevent  the  spread  of  the  malady  to  the  differ- 
ent trading  posts  in  the  province.  Dr.  Selby  treated  a 
number  of  families,  and  a  reference  to  his  records  gives  an 
idea  of  the  way  in  which  the  disease  affected  those  who 
were  infected. 


11  Copies  of  the  letters  of  Doctors  Prendergast  and  Bowman,  contained  in 
documents  relating  to  the  St.  Paul's  Bay  disease.    Public  Archives  of  Canada. 
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Cases  Treated  by  Dr.  Selby 
September  12,  1785. 

patient  time  for  cure, 

name  age  symptoms  weeks 

G.H  24  yrs.  Soft  palate  ulcerated,  pain  in  the  bones  4 

M.H  26  yrs.  Ulcers  on  her  legs,  nose  affected   8 

G.H   5  yrs.  Lips  and  tongue  ulcerated   3 

M.H   3  yrs.  Similar  symptoms   3 

R.H  15  mos.  Lips  ulcerated   2 

J.  Bte.  S  26  yrs.  Lips  cancerous,  palate  affected.  Can- 
cer extirpated   6 

Marie  S  23  yrs.  Ulcers  on  her  legs.    Tonsils  and  mouth 

ulcerated   4 

Marie  S   5  yrs.  Lips  and  mouth  ulcerated   3 

Jean  S   3  yrs.  Similar  symptoms   3 

Michelle  S   4  mos.        "  "    4 

Louis  C  32  yrs.  Severe  pains,  ulcerated  lips,  tongue, 

tonsils   4 

Cath.  C  28  yrs.  Similar  complaint   4 

Francoise  C          9  yrs.  Lips  ulcerated   3 

M.  Francoise  C. .  7  yrs.      "  "    3 

September  18,  1785. 

Mr.  Sicard  74  yrs.  Lips  and  palate  affected   6 

Josette  Sicard.  .  .65  yrs.  Palate  ulcerated   7 

N.  Archambault  63  yrs.  Tongue,  tonsils,  etc   6 

Marie  Pains    in    legs    and    palate   9 

Five  children. .  .  .  Mouth  and  palate  affected  

In  practically  all  cases  treated  by  Dr.  Selby,  the  ulcer- 
ation of  the  lips,  throat,  tonsils  and  palate  were  the  chief 
symptoms;  in  fact,  scarcely  one  case  occurs  in  his  list  of 
cases  without  ulceration  of  the  buccal  parts. 

Dr.  R.  Sym,  who  was  physician  in  charge  of  the  Hotel- 
Dieu  of  Montreal,  writing  at  the  time,  says:  "I  have  had 
opportunities  of  seeing  numberless  instances  of  this  dis- 
temper in  its  different  stages.  Many  I  have  cured,  others, 
rather  than  submit  to  a  course  of  medicine,  have  pre- 
ferred to  return  to  their  homes,  notwithstanding  every 
suggestion  or  argument  I  could  use  to  detain  them."  He 
used  mercury  in  the  form  of  the  Pulvis  mercurii  cinereus 
and  found  it  efficacious. 

Dr.  Selby  accompanied  Dr.  Bowman  through  the  prov- 
ince in  1786  and  made  the  following  sworn  statement 
before  John  Johnson,  M.L.C.,  in  the  year  1791:  "That  a 
complaint  commonly  called  the  St.  Paul's  Bay  Disease  did 
prevail  at  that  time;  that  he  accompanied  Mr.  Bowman 
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to  the  parishes  of  Point  aux  Trembles,  Laprarie  and  St. 
Laurent  where  many  were  found  infected." 

Dr.  Mervin  Nooth,  in  a  letter  to  Hugh  Finlay,  who  was 
chairman  of  the  committee  appointed  to  report  on  Bow- 
man's claim  for  remuneration,  says:  "A  variety  of  diseases 
are  however  by  the  inhabitants  of  this  province  called  the 
mal  de  la  baye  de  St. -Paul,  which  are  nothing  more  than 
the  venereal  disease  aggravated  by  neglect  or  mismanage- 
ments, or  such  cancerous  or  cutaneous  affections  as  daily 
occur  in  other  parts  of  the  world." 

The  people  were  very  grateful  for  the  treatment  afforded 
them,  and  many  of  the  cures  wrote  to  Dr.  Bowman  thank- 
ing him  in  the  name  of  their  people  for  the  excellency  of 
his  remedies.  Apparently,  Dr.  Bowman  went  through  the 
country  districts  picking  out  the  sick,  who  were  then  turned 
over  to  the  cure  who  distributed  the  remedies  which  Dr. 
Bowman  prescribed. 

Mr.  Longmore  arrived  in  Canada  in  1783,  and  having 
heard  frequently  of  a  contagious  disease  called  the  "Mal 
de  Mal  Baye"  (Mal  de  la  Baie  St.-Paul),  took  especial 
pains  to  see  the  disease,  and  he  was  quite  unable  to  find 
any  infectious  disease  that  was  peculiar  to  Canada.  He 
believed  that  the  disease  was  simply  venereal  disease,  and 
noted  its  resemblance  to  Sibbens,  the  name  given  to 
syphilis  in  the  Highlands  of  Scotland. 

In  a  letter  of  Benjamin  Frobisher,  dated  Montreal, 
May  2nd,  1785,  and  addressed  to  Hon.  Henry  Hamilton, 
he  says: 

"I  have  the  honour  of  your  letter  of  the  21°  ult°, 
acquainting  me  with  the  directions  you  have  given  about 
the  St.  Paul's  Bay  malady  and  the  precautions  you  have 
taken  to  prevent  the  spreading  of  so  fatal  a  disorder  in 
different  parts  of  the  province,  in  which  the  North  West 
has  not  escaped  your  attention,  for  which  permit  me  to 
return  you  my  most  sincere  thanks.  At  the  same  time 
I  have  the  pleasure  to  acquaint  you  that  I  do  not  believe 
the  company  has  one  person  in  their  service  in  the  North 
West  affected  with  that  disorder,  at  least  if  they  may  be 
allowed  to  judge  from  appearances;  they  are  nevertheless 
exceedingly  obliged  to  you  for  your  attention  and  should 
they  perceive  the  least  symptoms  of  that  disorder  among 
any  of  the  men  they  send  from  hence  this  present  year, 


148       Four  Centuries  of  Medical  History  in  Canada 

Your  Honor  may  be  assured  they  will  not  be  suffered  to 
leave  La  Chine  and  that  I  will  be  attentive  to  report  them 
to  Doctor  Selby,  who  is  my  intimate  friend  and  is  in  every 
way  qualified  as  a  professional  man  to  attend  to  such 
objects  as  may  offer  within  this  district.  I  have  com- 
municated your  letter  to  Mr.  Pond  who  desires  me  to  re- 
turn you  his  most  grateful  thanks  for  your  attention  and 
good  wishes,  and  that  he  will  take  the  utmost  care  of  the 
medicines  you  have  ordered  Mr.  Bowman  to  send  him  for 
the  relief  of  such  persons  as  may  have  symptoms  of  that 
disorder  in  the  interior  country."12 

The  physicians  of  the  day,  who  were  familiar  with  the 
disease,  did  not  hestitate  to  diagnose  it  and  treat  it  as 
syphilis.  Some  confusion  was  caused  by  the  efforts  of  a 
Dr.  Robert  Jones  of  Montreal  who  considered  that  the 
disease  was  not  syphilis.  His  deductions  do  not  detract 
in  any  way  from  the  diagnosis  of  syphilis,  but  in  the  light 
of  present-day  knowledge  rather  add  to  it.  His  reasons 
for  dissenting  from  the  general  opinion  were  as  follows. 
Writing  in  the  year  1786,  he  says  :13  "This  infectious  dis- 
order which  was  first  discovered  in  the  Parish  of  Molbay 
(Baie  St. -Paul)  below  Quebec,  had  pervaded  almost  the 
whole  province  of  Canada  with  such  astounding  and  destruc- 
tive rapidity  that  from  the  Cedars  above  Montreal,  to  the 
place  where  it  was  first  known,  no  situation  seems  exempt, 
although  the  inhabitants  of  some  parishes  are  affected 
with  it  in  a  more  general  and  more  virulent  manner  than 
others.  The  Isle  of  Jesus,  and  Parish  of  Laprairie  suffer 
at  present  in  the  most  severe  manner  from  the  pressure  of 
this  malady;  on  Isle  Jesus  in  particular  it  is  not  un- 
common to  see  a  whole  family  infected  at  once,  and  sinking 
under  its  effect,  and  there  is  scarcely  any  house  entirely 
free  from  it. 

"The  inhabitants  of  the  new  settlements  in  the  vicinity 
of  New  Johnstown,  Cataraqui,  Bay  of  Quanti,  &c,  are  as 
yet  strangers  to  this  destructive  disease,  happy  if  these 
poor  people  by  the  care  of  the  legislature  through  the 
channel  of  the  medical  faculty,  may  never  experience  its 
dreadful  effects.    In  general,  the  first  symptom  of  the 

12  Manuscripts  relating  to  the  St.  Paul's  Bay  disease.  Public  Archives  of  Canada. 

13  Ibid. 
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disease  is  a  dryness  of  the  throat,  and  fauces,  most  sensibly 
felt  in  the  morning,  accompanied  with  a  slight  heat  but 
in  the  beginning  unattended  with  pain  (the  absence  of 
which  is  sometimes  continued  through  the  whole  course  of 
the  disease);  for  some  time  this  goes  off  on  swallowing 
any  liquid,  which  induces  the  patient  to  relieve  it  by 
drinking  frequently;  in  about  a  fortnight  small  ulcer- 
ations are  perceived  on  the  tonsils,  uvula,  velum  pendulum, 
tongue,  &c,  which  sometimes  remain  superficial  for  many 
weeks  tho  attended  with  a  very  fetid  breath  and  slow 
fever;  then  follow  chaps  in  the  lips  and  nostrils  with  a 
distillation  of  acrimonious  humor  from  these  parts;  the 
teeth  grow  carious  and  the  gums  spongy;  the  ulcerations 
spread  till  they  unite,  and  destroy  the  substance  of  the 
parts  affected;  the  fever  increases,  accompanied  either 
with  obstinate  constipation  or  profuse  diarrceha.  The 
limbs  waste  although  the  appetite  continues  good,  often 
ravenous;  the  bones  of  the  nose  at  length  grow  carious, 
the  hair  drops  off,  nodes  appear  on  the  head  and  shins, 
the  lips  swell  violently,  the  stench  increases  till  universal 
putrefaction  ends  the  existence  of  the  unfortunate  sufferer. 
Sometimes,  though  very  rarely,  the  genital  parts  are 
affected  with  ulcers. 

1  'The  progress  of  the  disease  is  not  alike  in  all;  it  is 
slower  in  young  people  of  a  robust  constitution;  in  those 
of  a  scrofulous  or  scorbutic  habit,  the  symptoms  are  more 
virulent,  and  the  progress  more  rapid  and  more  so  I  think 
in  women  than  in  men. 

"The  absence  of  pain  sometimes  during  the  whole 
course  of  the  disease  is  astonishing  as  I  have  seen  the 
Velum  Pendulum  and  uvula  entirely  destroyed  with  nothing 
more  of  pain  than  a  slight  pricking  felt  by  the  patient. 
In  regard  to  the  Canadians  this  is  a  most  unfortunate 
circumstance  regardless  of  danger  where  bodily  sensation 
affords  no  monitor  to  alarm  them,  and  where  the  dread 
of  expence  confirms  their  indolence,  they  seldom  apply 
for  medical  assistance  till  the  disease  has  made  such  havoc 
that  it  is  sometimes  incurable;  and  even  when  it  admits 
of  a  cure  it  too  often  leaves  the  wretched  patient  to  languish 
the  remainder  of  life  under  the  united  miseries  of  an  injured 
constitution  and  a  mutilated  frame. 
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"Having  thus  endeavoured  with  as  much  accuracy  as 
I  can  to  describe  the  symptoms  and  progress  of  this  dan- 
gerous malady  which  has  by  some  been  confounded  with 
the  venereal  diseases  and  by  others  pronounced  to  be  only 
a  confirmed  Pox,  I  shall  next  attempt  to  discriminate 
these  two  disorders,  and  to  prove  what  I  myself  believe, 
that  they  are  distinct  and  separate  diseases,  differing 
materially  from  each  other,  in  their  cause,  mode  of  infec- 
s  tion,  and  method  of  cure;  happy  if  in  the  attempt  I  draw 
forth  the  powers  of  some  abler  hand,  to  confirm  what 
I  advance  or  proving  it  groundless  to  establish  a  rational 
opinion  by  more  judicious  observations  of  his  own." 

After  describing  gonorrhoea  and  syphilis,  Dr.  Jones  goes 
on  to  say  that  "the  ulcerations  in  the  throat  are  alike 
incident  to  this  and  to  the  Molbay  disease ;  which  is  I  be- 
lieve, the  chief  reason  that  they  are  so  often  confounded 
together,  and  when  in  the  latter  any  accidental  ulcers 
appear  on  the  scrotum  or  penis  I  confirm  this  opinion; 
but  shankers  or  warty  excrescences  which  are  a  very  com- 
mon complaint  in  poxes,  I  have  never  seen  in  the  Molbay 
disease;  another  reason  for  this  opinion  is  that  mercury, 
which  is  a  well-known  specific  for  the  pox,  is  also  successful 
in  the  other  disease,  but  mercury  has  been  found  equally 
efficacious  in  Guttae  Serenae,  strumous  tumours,  &c, 
diseases  very  different  from  anything  venereal.  But  the 
most  unequivocal  proof  that  the  Pox  and  Molbay  disease 
are  not  the  same  is  that  the  former  is  always  imbibed  by 
impure  venereal  cohabitation  (altho  it  is  also  possible  to 
contract  it  by  the  contact  of  an  ulceration  in  a  diseased 
person  with  an  excoriation  in  a  sound  one) ;  but  the  latter 
will  frequently  remain  unimparted  by  the  commerce  of  the 
sexes,  through  the  whole  stage  of  the  disease,  in  the  last 
of  which  a  woman  will  bear  infected  children  to  a  husband 
who  remains  free  from  any  particle  of  the  distemper,  while 
the  innocent  offspring  perish,  the  loathsome  victims  of 
their  mothers'  misfortune;  in  the  same  manner  a  man 
will  die  of  the  disease,  while  his  wife  surviving  will  feel 
no  symptom  of  it,  although  perhaps  others  living  in  the 
same  house  may  not  escape  the  infection.  To  this  it  may 
be  objected  that  assertion  is  not  proof,  a  position  too  in- 
contestible  to  be  denied  and  although  I  believe  that  every 
gentleman  of  the  Faculty  who  has  had  an  opportunity  of 
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observing  and  a  desire  of  remarking  the  disease  in  ques- 
tion if  not  misled  by  prejudice,  will  concur  in  what  I  have 
said.  Yet,  to  obviate  this  objection  I  have  subjoined  three 
out  of  many  cases  that  have  fallen  within  my  observation, 
in  support  of  the  non-infectious  quality  of  the  Molbay 
disease  by  the  commerce  of  the  sexes."  The  author  then 
describes  three  cases  each  showing  that  the  husband  failed 
to  contract  the  disease  from  cohabitation  with  the  infected 
wife.  Case  1  is  quoted  here,  the  others  vary  only  in  the 
most  trivial  detail. 

Case  1:  "Sicard,  aged  35,  wife  of   Sicard  of  the 

parish  of  Sault  au  Ricolet,  was  attacked  in  the  common 
way  by  the  Molbay  disease;  she  did  not  apply  for  assist- 
ance until  the  uvula  and  part  of  the  Velum  Pendulum  were 
destroyed  and  many  large  ulcers  appeared  on  the  tonsils, 
tongue,  etc.  There  were  also  several  livid  spots  on  the 
nose  that  indicated  an  approaching  mortification;  and  she 
complained  of  a  constant  pain  in  the  head ;  in  this  situation 
she  applied  to  Mr.  Huntley  who  immediately  ordered  her 
on  a  course  of  mercury  by  unction,  rubbing  in  two  drams 
of  mercurial  ointment  every  night  and  purging  it  off  as  it 
affected  the  mouth;  in  almost  three  weeks  the  ulcers  in 
the  mouth  disappeared  and  the  pain  in  the  head  went 
off,  the  skin  of  the  nose  also  resumed  its  natural  color  and 
the  patient  was  dismissed  as  cured.  In  six  weeks  all  the 
symptoms  returned  with  redoubled  violence  and  one  side 
of  the  nose  appeared  black;  she  was  then  ordered  to  take 
a  pill  every  night  of  two  grains  of  calomel  and  four  grains 
of  extract  of  hemlock  and  a  powder  composed  of  twenty- 
five  grams  of  Jalap  and  twenty  grams  of  Nitre  every  fourth 
morning;  in  about  a  week  the  greater  part  of  the  con- 
tagious substance  of  the  nose  sloughed  away,  but  the 
wound  appearing  clean  and  the  throat  getting  better,  the 
medicines  were  continued  and  in  a  month  she  was  per- 
fectly cured.  During  the  whole  process  of  the  cure  this 
woman's  husband  cohabited  with  her  and  yet  remained 
uninfected,  nor  ever  betrayed  any  symptoms  of  the 
disease." 

The  author  now  goes  on  to  say:  "It  may  now  be  asked 
what  is  the  Molbay  disease;  I  answer  it  is  an  acri- 
monious humor  of  an  infectious  quality  pervading  the 
animal  system,  and  when  thrown  off  by  an  effort  of  nature 
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on  the  surface  appearing  generally  on  those  parts  where 
there  is  nothing  but  the  scarf  skin  to  obstruct  its  eruption 
communicable  sometimes  by  contact,  sometimes  by  in- 
halation, often  by  neither.  Let  speculative  theories  em- 
ploy their  time  and  talents  in  tracing  its  origin  and 
investigating  its  cause,  after  a  year  spent  in  the  successful 
search  they  may  perhaps  own  that  they  would  have  been 
better  employed  in  relieving  one  unhappy  object  than  in 
enquiring  how  five  hundred  became  diseased." 

With  regard  to  the  method  of  cure,  he  says  that  "  mer- 
cury is  the  only  specific  hitherto  discovered  for  the  Molbay 
disease,  and  I  believe  it  never  fails,  except  when  the  dis- 
temper is  combined  with  other,  and  so  advanced  in  its 
progress,  or  the  patients  so  aged  or  weakly  as  to  render 
it  impossible  to  administer  medicines.  But  we  should 
beware  lest  in  exhibiting  this  dangerous  drug  we  mate- 
rially injure  the  patient's  constitution  and  leave  him  cured 
of  one  distemper  at  the  expense  of  inheriting  a  long 
succession  of  others."  Dr.  Jones,  through  his  description 
of  the  disease,  recital  of  cases,  and  treatment  with  mer- 
cury, would  tend  in  the  light  of  present  knowledge  rather 
to  add  to  the  weight  of  evidence  in  favour  of  syphilis. 

A  letter  from  Charles  Blake,  surgeon,  written  at  the  time 
to  the  "  Honourable  Committee  of  His  Majesty's  Council 
on  Population,"  is  instructive  and  indicates  one  of  the 
reasons  why  the  disease  had  reached  epidemic  proportions. 
He  says: 
' '  Gentlemen : 

"It  cannot  have  escaped  your  notice  the  very  great 
nuisance  that  prevails  in  this  country,  and  which  for  a  long 
time  has  cried  loudly  for  a  remedy ;  it  is  the  imposition  the 
community  at  large  suffers  from  inexperienced  and  illi- 
terate men  practicing  the  art  of  physic  and  surgery.  The 
destruction  attending  mankind  in  these  parts  by  those 
wicked  pretenders  is  shocking  to  humanity.  All  ranks  of 
people  join  in  one  voice  to  beg  that  His  Majesty's  Council 
will  so  far  interest  themselves  for  the  public  good,  as  to 
put  a  stop  to  these  gross  misdemeanours;  being  one  of  the 
faculty  who  assert  this  (lest  prejudice  or  partiality  might 
be  thought  to  prevail)  I  shall  for  the  sake  of  truth  and 
information  instance  a  few  cases  under  my  knowledge; 
viz:  Some  time  ago  a  Doctor's  account  was  sent  by  the 
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Court  of  Common  Pleas  for  me  to  adjust;  it  was  for  at- 
tending a  man  who  had  been  afflicted  with  the  St.  Paul's 
Bay  disease.  I  asked  him  what  medicines  he  made  use  of. 
He  told  me  he  used  Mercurius  Dulcis  or  Sweet  Mercury; 
I  asked  him  what  quantity  he  gave  for  a  dose;  he  told  me 
two  ounces.  I  begged  he  would  recollect  himself;  but 
he  strenuously  insisted  he  gave  the  two  ounces  for  a  dose; 
and  as  a  sanction  for  his  giving  it,  said  a  Canadian  con- 
stitution would  bear  as  much  again  as  an  English  one. 
I  have  no  occasion  to  tell  you  the  man  died.  Mr.  James 
Walker  was  present  during  the  discourse;  the  doctor's 
name  was  Pellion,  who  I  made  no  doubt  had  kill'd  more 
Canadians  than  the  Americans  had  done  during  the  late 
war.  Another  case  was  the  wife  of  one  Noble,  who  sent 
for  a  Doctor  Bonnefoy  in  a  case  of  midwifery;  the  head 
was  born,  but  the  child  having  stuck  at  the  shoulders,  he 
(the  doctor)  cutt  its  head  off  and  threw  it  into  a  bucket, 
the  father  of  the  child  declaring  (to  make  use  of  his  own 
words),  that  his  childs  head  appeared  to  him  like  St.  John 
the  Baptist's  Head  in  the  fiery  cauldron.  I  could  give 
many  other  instances  of  murder  being  perpetrated  with 
impunity  by  these  imposters  of  the  profession,  but  a  more 
recent  instance  which  is  now  pending  in  the  court  of  Kings 
bench  is  sufficient  for  the  legislative  body  of  the  Province 
to  interfere  and  put  a  stop  to  such  atrocious  abuses." 

Finally,  as  a  result  of  these  abuses,  proposals  were  made 
by  Dr.  Blake  for  regulating  practitioners  in  the  medical 
profession  and  for  eradicating  the  St.  Paul's  Bay  disease.14 
Dr.  Blake  gives  the  following  account  of  the  disease : 
"In  the  year  1776  His  Excellency  Guy  Carleton  (now 
Lord  Dorchester)  had  many  reports  of  the  generality  of 
this  disease  in  most  parts  of  Canada  and  that  there  was 
a  specific  virus  which  made  it  differ  from  most  diseases 
known;  it  was  supposed  (from  the  similarity  of  its  symp- 
toms) to  be  the  same  disease  as  that  which  infected  part 
of  the  Highlands  of  Scotland  under  the  name  of  Sibbens 
or  Sivvens.  The  inhabitants  of  St.  Paul's  Bay  declaring 
that  it  was  first  received  from  a  Scotch  pilot  who  lived  a 
winter  among  them,  and  from  thence  it  was  called  by  some 
Mai  Ecossois.     In  other  parts  of  Canada  people  have 
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con  jectured  that  it  was  brought  into  the  country  many  years 
ago  by  a  set  of  Indians  who  went  by  the  name  of  Juestre- 
crux.  Nothing  is  more  common  than  to  confound  diseases 
by  calling  the  same  from  different  parts  from  which  they 
are  brought.  For  instance,  the  Lues  or  Pox  being  com- 
municated between  the  soldiers  of  the  Emperor  Charles  V 
and  the  Army  of  Francis  I,  went  into  France  by  the  name 
of  Neapolitan  disease,  and  by  the  vicinity  of  France  and 
England,  the  latter  called  it  the  French  disease,  and  if 
traced  back  it  might  be  supposed  to  be  a  disease  from 
America. 

"But  let  its  origin  be  what  it  will,  it  is  sufficient  for  us 
to  know  that  such  a  disease  occupies  too  much  of  every 
part  of  Canada,  as  it  is  found  at  this  time  from  St.  Paul's 
Bay  to  Michilimacinac. 

"I  had  the  honour  of  being  questioned  in  Quebec  in  the 
year  1776  and  upon  rinding  the  disease  to  be  of  an  alarming 
nature  offered  to  visit  the  place  so  notorious  for  this  com- 
plaint and  would  have  been  happy  to  have  lent  my  assist- 
ance as  a  medical  man,  but  from  my  situation  (being  then 
Surgeon  of  the  34th  Regiment),  it  could  not  be  complied 
with  and  Mr.  Menzies,  a  mate  of  the  hospital,  was  sent 
down  to  St.  Paul's  Bay  to  bring  up  some  of  the  worst 
objects  for  the  inspection  of  the  faculty  then  in  Quebec. 

"  After  being  fix'd  at  Montreal  objects  presented  them- 
selves daily  with  this  disorder;  I  reported  the  situation  of 
my  fellow  creatures  to  the  Grand  Jury  at  Montreal,  who, 
I  believe,  transmitted  it  to  the  council  at  Quebec  for  their 
information;  but  I  am  informed  it  was  mentioned  in  Coun- 
cil that  the  disorder  was  decreasing  and  in  consequence 
it  was  dropt  for  that  time. 

"As  the  disorder  is  always  in  a  progressive  state  wherever 
it  fixes,  it  must  increase  with  unremitting  violence.  I  beg 
leave  to  inform  you  that  few  parishes  are  entirely  exempt 
from  this  complaint  and  it  has  become  so  general  any  plan 
adopted  to  eradicate  it  must  be  on  general  principles. 

"I  have  been  told  by  a  priest  some  have  refused  to  con- 
fess their  having  this  disease,  though  deprived  of  absolution 
should  be  the  consequence,  but  I  imagine  these  prejudices 
would  soon  subside  if  they  saw  people  set  heartily  about 
doing  them  good.  This  disease  is  nothing  more  than 
a  confirmed  pox  shewing  itself  in  different  shapes  or  different 
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habits  of  body,  and  making  anomalous  symptoms  and 
disappearances  accordingly.  The  communication  from  the 
one  to  the  other  may  be  given  by  the  same  means,  but 
in  general  the  means  of  communication  differ  essentially  from 
the  pox  given  by  coition. 

"The  Canadians  make  use  of  the  same  cups  and  drink 
from  the  same  bucket;  they  frequently  borrow  each  others 
pipe  to  smoak  with;  they  chew  the  food  for  their  infants 
and  spit  it  in  their  mouths. 

"All  these  circumstances  collectively  keeps  up  the  essence 
of  the  disease  for  any  part  deprived  of  the  true  skin  ab- 
sorbing the  infectious  virus  gives  the  complaint.  Suppose, 
for  instance,  a  cut  on  the  finger  receives  the  infection  by 
inoculation  of  the  virus;  the  disease  is  communicated  and 
the  first  gland  the  axillary  gland  of  the  arm  may  have  a 
bubo. 

"The  lips  are  deprived  of  the  true  skin  as  well  as  the 
glands  of  the  penis,  and  consequently  the  infection  may 
be  received  by  one  or  the  other  parts,  the  former  by  em- 
bracing, the  latter  by  coition;  the  former  by  drinking  from 
the  same  cup  out  of  which  a  diseased  person  has  drunk 
and  on  which  there  is  left  some  of  the  infectious  matter 
but  (says  the  world)  a  woman  may  be  affected  and  her 
husband  tho  he  cohabited  with  her,  receives  not  the 
disease.  In  answer  to  this  the  bones  of  the  palate,  nose, 
&c,  being  broke  down  by  the  disease  cannot  be  restored, 
the  bones  constantly  exfoliating  for  some  time  after,  but 
the  patients  blood  having  been  saturated  with  mercury 
the  virus  of  the  disease  is  destroyed  and  no  infection  is 
communicated.  Again,  if  the  complaint  is  received  by 
the  mouth  the  organs  of  generation  may  not  be  sufficiently 
vitiated  to  produce  the  disease  from  a  connection  below 
or  the  pox  itself  having  its  seat  upon  the  parts  of  genera- 
tion might  not  always  ascend  to  the  throat  with  sufficient 
virus  to  communicate  it  by  the  lips,  glands  or  pituitary 
membrane  of  the  mouth  above  or  that  some  lucky  incident 
of  the  sound  person  has  not  favoured  its  reception  into  the 
blood. 

"Here,  gentlemen,  is  the  whole  mystery  of  the  com- 
plaint; it  is  nothing  but  a  pox  and  gives  way  to  no  other 
remedy  but  mercury  and  whatever  suppositions  may  be 
forc'd  on  the  minds  of  the  public  by  its  being  a  disease 
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sui  generis  or  whatever  mystery  may  be  made  in  the  disease, 
or  the  medicines  for  a  cure,  I  do  aver  that  it  is  nothing  but 
a  pox  and  that  nothing  but  mercury  will  cure  it. 

4 'As  the  disorder  gives  way  to  no  other  medicine  but 
mercury,  and  as  mercury  raises  an  inflammation  in  some 
degree  wherever  it  acts,  now  is  it  possible  it  can  be  given 
with  safety  by  delivering  to  the  patients  boxes  of  pills  for 
their  own  administering  and  leaving  the  action  of  the 
medicine  as  well  as  the  disease  to  a  precarious  decision. 
For  if  mercury  by  being  taken  by  the  mouth  purges  the 
body  it  cannot  unite  with  the  blood  to  destroy  the  virus  of 
the  disease ;  consequently  it  is  increasing  and  the  patients 
constitution  suffering. 

"  Again,  it  is  not  only  necessary  to  administer  the  mercury 
for  the  cure  of  this  complaint,  but  the  symptoms  attending 
the  effects  must  be  watched  by  some  Gentleman  of  the 
faculty  which  require  the  skill  of  some  able  medical  man  to 
direct  it  in  its  proper  channel,  after  which  another  atten- 
tion must  be  paid  to  the  getting  it  out  of  the  patients  blood. 

"  There  are  many  ways  for  the  mercury  to  enter  the 
blood,  but  only  one  proper  for  its  exit,  which  is  through  the 
pores.  Mr.  Sym,  an  eminent  practitioner  in  physic,  has 
informed  me  that  seven  patients  have  come  in  one  day 
(to  be  received  into  the  hospital  of  Montreal)  with  swell'd 
heads,  from  the  improper  use  of  mercury  given  them  by  the 
priests  agreeable  to  the  directions  of  Mr.  Bowman. 

"This  is  enough  to  show  the  council  that  an  evil  exists 
where  they  acted  with  the  most  humane  intention  to  pre- 
vent one.  I  hope  they  will  consider  on  some  other  plan  for 
their  relief.  My  principal  aim  in  offering  these  remarks  is 
an  honest  endeavour  to  direct  the  council  for  the  public 
safety  to  point  out  glaring  abuses  in  the  physical  line  and 
to  eradicate  a  loathsome  distemper  from  this  country, 
and  if  my  good  intentions  meet  with  the  approbation  of 
the  Governor  and  Council  of  His  Majesty's  Province  of 
Quebec  or  that  it  is  the  means  that  some  salutary  end 
be  adopted  for  the  general  good  of  mankind,  my  expecta- 
tions are  answered." 

Mr.  Fisher,  who  came  to  Canada  in  the  year  1776,  when 
questioned  concerning  the  disease  said  that  "it  means  the 
appearance  of  the  venereal  disease  and  the  symptoms  dis- 
appear on  using  mercury  with  opium.' ' 
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With  regard  to  its  contagiousness,  he  said,  "I  think  it 
is  equally  as  common  here  as  in  other  countries  where  the 
poor  people  are  exposed  to  communication  with  troops  and 
sailors." 

Swediaur,15  writing  on  the  "New  Venereal  Disease  which 
of  late  made  its  appearance  in  Canada,"  says:  "A  new 
disease  broke  out  some  time  ago  in  Canada,  especially  in 
St.  Paul's  Bay,  whence  it  has  been  called  Le  Mai  de  la  Baye 
de  St. -Paul.  This  disease  has  made  a  rapid  progress  within 
these  few  years  among  the  inhabitants  of  Canada.  The 
parents  transmit  it  to  their  children.  It  is  communicated  by 
eating,  drinking,  etc.  If  it  once  enters  into  a  family,  rarely 
any  one  escapes  catching  it.  Some  habits  seem  to  absorb 
the  poison;  and  then  sometimes  it  remains  concealed  or 
quiet  for  years,  and  breaks  out  at  last  with  all  the  symp- 
toms of  the  third  stage.  The  patients  often  dragging  out 
a  miserable  existence  to  old  age,  lost  by  degrees  eyes,  nose, 
cheeks,  velum  pendulum,  and  the  whole  basis  of  the 
skull,  &c. 

"They  call  it  Mai  Anglois,  because  they  think  the 
English  brought  it  first  among  them.  In  several  places, 
however,  they  give  it  different  names.  At  St.  Paul's  Bay 
the  people  call  it  la  Maladie  des  Eboulements;  in  the 
neighbourhood  of  Boucherville  it  is  called  Lustu  Crue; 
and  at  Berthier  and  Sorel,  la  Maladie  de  Chicot.  The 
names  Vilain  Mai,  Mauvais  Mai  and  Gros  Mai  are  common 
in  many  parishes;  where  it  is  of  more  modern  date  they 
call  it  la  Maladie  Allemande. 

"It  first  manifests  itself  generally  by  little  ulcers  on  the 
lips,  tongue,  and  inside  of  the  mouth;  rarely  in  the  genitals. 
These  little  ulcers  are  of  a  very  corrosive  nature,  and  were 
observed  in  many  children.  They  first  appear  in  the  form 
of  little  pustules,  filled  with  a  whitish  purulent  matter; 
the  poison  of  which  is  so  infective,  that  it  communicates 
by  eating  with  the  same  spoon,  by  drinking  out  of  the  same 
mug,  by  smoking  tobacco  with  the  same  pipe;  nay,  it  is 
even  observed  that  it  is  communicated  by  linen  cloth. 
This  poison  being  absorbed  from  the  ulcers,  or,  as  it  often 
happens,  originally  absorbed  without  any  external  symp- 
toms whatever,  breaks  out  afterwards  either  in  large  ulcers, 
or  manifests  itself  by  violent  nocturnal  pains  of  the  bones. 
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The  ulcers  breaking  out  in  the  skin  or  mouth,  diminish  the 
pain  of  the  bones.  These  symptoms  are  often  accom- 
panied with  buboes  under  the  arm-pit,  in  the  throat  or 
groin  which  sometimes  inflame  and  suppurate  at  other 
times  remain  hard  and  indolent.  Some  patients  feel  pain 
in  different  parts  of  the  body,  which  increase  during  the 
night  time  or  when  they  take  some  violent  exercise.  This 
is  the  second  stage  of  the  disorder.  In  the  third  stage 
tetters,  itching  crusts,  or  ulcers  appear  coming  and  going 
in  different  parts  of  the  body.  The  bones  of  the  nose, 
palatum,  cranium,  clavicula,  tibia,  arm,  and  hand  grow 
carious  or  tophi  appear  in  several  of  these  bones.  At  last 
pains  of  the  breast,  cough,  loss  of  appetite,  sight,  hearing, 
smell  and  falling  of  the  hair,  close  the  scene  before  death. 
The  patients  drag  the  disease  along  for  eighteen  or  nineteen 
years. 

"One  patient  who  had  this  disorder  twelve  months  upon 
him,  besides  being  affected  with  many  ulcers  and  tophuses, 
lost  at  last  by  the  same  the  calf  of  one  of  his  legs. 

"In  the  second  and  especially  the  third  stage  the  disease 
is  highly  infectious. 

"There  are  some  habits  which  seem  not  to  be  suscep- 
tible of  this  disease,  at  least  they  are  capable  of  resisting 
the  infection  many  years;  but  in  general  both  sexes  and 
all  ages  are  subject  to  it. 

"There  are  many  instances  where  it  has  been  for  years 
in  the  continuation  without  giving  any  sign  of  its  presence. 
There  are  some  persons  with  whom  the  disease  proved 
fatal  by  bringing  on  a  mortification  of  the  toes.  Mr. 
Bowman  observed  two  cases:  One  where  a  little  boy  lost 
by  the  disease  both  feet,  the  stumps  remaining,  and  an- 
other where  the  leg  fell  off  by  the  knee.  Both  patients 
recovered. 

"After  some  days  use  of  medicines,  the  symptoms  often 
grow  worse  but  afterwards  disappear.  Coitus  is  very  in- 
fecting and  ought  to  be  avoided  during  the  cure.  Children 
form  a  large  proportion  of  the  infected.  There  are  examples 
where  Dr.  Bowman  saw  the  constitution  of  some  children 
get  the  better  of  the  disease  without  any  medicine  as  is 
evidenced  from  the  instance  of  J.  Simar,  now  nineteen 
years  of  age,  who  had  the  disease  when  one  year  old  and 
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never  took  any  medicine  for  it,  nor  was  suckled  by  his 
mother  when  she  took  medicines. 

"Some  children  seemed  to  be  cured  of  the  disease 
by  the  medicines  which  their  mother  infected  had 
taken  formerly,  though  she  herself  was  not  perfectly  cured 
by  them.  Mr.  Bowman  observed  that  none  was  found 
to  be  cured  radically  without  mercury.  Children  were 
cured  by  sucking  the  mother  to  whom  mercury  was 
administered. 

"Government  by  the  humane  representation  from  Gov- 
ernor Hamilton  thought  proper  to  send  out  in  1786  six 
surgeons  to  cure  and  administer  medicines  gratis  to  every 
person  afflicted  with  this  new  disorder,  in  order  to  eradicate 
or  at  least  mitigate  this  evil,  with  which  whole  families 
were  infected. 

"The  most  remarkable  in  this  new  disease  is: 

"1.  That  it  seldom  affects  the  genitals; 

"2.  That  it  is  contagious,  or  at  least  communicated 
without  immediate  contact  or  coition. 

"These  two  curious  circumstances  appear  to  be  highly 
interesting  because  they  seem  to  elucidate  several  passages 
of  the  earliest  writers  on  the  lues;  who  all  agree  that  the 
disease  when  it  first  appeared,  and  a  good  while  after, 
has  been  propagated  without  immediate  contact  or  coition ; 
and  in  none  of  the  authors  who  wrote  the  first  twenty  years 
after  the  venereal  disease  appeared,  I  find  any  mention 
made  of  the  genitals  being  affected." 

Both  Doctors  Bowman  and  Blake,  who  were  fully  quali- 
fied physicians  and  careful  observers,  were  quite  satisfied 
that  the  disease  was  syphilis.  That  it  reached  epidemic 
proportions  at  this  time,  and  that  the  great  majority  of 
cases  were  acquired  extragenitally  and  innocently,  there  is 
little  doubt. 

With  regard  to  the  number  of  cases  there  is  disagree- 
ment. Dr.  Bowman  appears  to  have  exaggerated  the  num- 
ber observed  by  himself,  and  it  would  also  appear  that 
the  cures  called  everything  in  the  nature  of  a  skin  or  mouth 
lesion  Mai  de  la  Baie  St. -Paul.  Nevertheless,  the  fact  that 
both  the  clergy  and  the  Government  were  alarmed  showed 
that  the  disease  had  reached  epidemic  proportions.  One 
is  struck  by  the  fact  that  over-dosing  with  mercury  was 
quite  common,  and  no  doubt  the  mouth  conditions  were 
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aggravated  by  mercury,  and  in  some  cases  mercurialism 
w*  s  mistaken  for  Mai  de  la  Baie  St.-Paul  itself. 

Old  syphilographers  were  much  more  familiar  with 
mercurial  poisoning  than  we  are  to-day,  and  in  this  regard 
the  following  quotations,  taken  from  Cooper's  Dictionary 
of  Practical  Surgery  for  the  year  1830,  give  us  food  for 
thought. 

"Mr.  Hunter  takes  notice  of  sloughs  which  occur  in  the 
tonsils  from  the  effects  of  mercury  in  the  throat,  and  are 
apt  to  be  mistaken  for  venereal  complaints";  and  again: 
4 'He  (Hunter)  had  seen  mercury  which  was  exhibited  for 
a  supposed  venereal  ulcer  on  the  tonsils  produce  a  morti- 
fication of  those  glands  and  the  patient  was  nearly 
destroyed." 

This  dosing  with  mercury  began  in  the  year  1785  and 
went  merrily  on  during  the  year  1786  and  afterwards. 
As  we  have  seen,  Bishop  Jean  Olivier,  in  the  year  1785, 
advised  his  clergy  to  place  the  remedy  in  places  where 
the  people  might  have  ready  access  to  it.  This  wholesale 
poisoning  with  mercury  brought  a  protest  from  Dr.  Blake. 
Certainly,  it  has  materially  clouded  the  story  of  Mai  de  la 
Baie  St.-Paul.  In  spite  of  these  discrepancies,  however, 
there  is  no  doubt  that  the  disease  was  syphilis;  that  it  was 
widespread  and  a  menace  to  the  race,  and  that  it  was 
disseminated  extragenitally  and  innocently. 

It  is  worthy  of  note  that  there  was  a  similar  outbreak 
in  New  England  in  1646,  to  which  the  following  reference 
is  found  in  John  Winthrop's  Diary :  "  There  fell  out  a  loath- 
some disease  at  Boston,  which  raised  a  scandal  upon  town 
and  county  though  without  just  cause." 


CHAPTER  VIII 


Leprosy 

1EPR0SY,  so  far  as  is  known,  appeared  for  the  first 
time  in  Canada  at  Tracadie  in  the  Province  of 
New  Brunswick,  in  the  year  1815. 1  Official  records 
show  that  the  first  known  case  was  that  of  a  French- 
Canadian  woman,  Ursule  Benoit,  nee  Landry,  whose 
paternal  grandfather  came  from  St.  Malo,  a  leprous  dis- 
trict in  Normandy,  France.  Her  father,  Anselm  Landry, 
was  born  in  New  Brunswick.  Her  mother,  Mary  Brideaux, 
was  born  in  the  Province  of  Quebec,  and  came  to  the 
Province  of  New  Brunswick  when  she  was  twelve  years 
of  age. 

Tradition  has  it  that  leprosy  was  introduced  into  Tra- 
cadie, New  Brunswick,  by  leprous  Norwegian  sailors,  and 
that  Ursule  Benoit,  washed  their  clothes  and  afterwards 
became  leprous.  This  story,  however,  has  been  denied  by 
the  mother  of  Ursule. 

The  story  is  that  two  Norwegian  sailors  of  the  ship 
La  Florida,  of  which  Michael  Landry  was  in  command, 
left  their  vessel  at  Caraquet  and  walked  to  Tracadie.  They 
were  then  in  an  advanced  stage  of  leprosy.  While  in  Tra- 
cadie they  stayed  with  Joseph  Benoit,  husband  of  Ursule 
Benoit.  Ursule  afterwards  became  a  leper  and  died  of 
her  disease  in  1828;  the  presumption  being  that  she  was 
infected  by  the  two  Norwegian  sailors  through  washing 
their  clothing.  Although  Ursule  Benoit  was  the  first 
leper  recognized  as  such,  there  is  some  evidence  to  show 
that  the  disease  was  present  in  the  district  at  an  earlier 
date;  for  it  is  stated  that  leprosy  was  introduced  into 
New  Orleans  by  the  Acadians  who  were  driven  out  of 
Acadia  by  the  British  in  the  year  1755 — sixty  years  before 
the  disease  appeared  in  the  person  of  Ursule  Benoit. 
Acadia  at  that  time  comprised  Nova  Scotia  and  a  part  of 
New  Brunswick,  including  Tracadie.   Whatever  the  origin, 

1  Note. — The  Journals  of  the  House  of  Assembly  of  the  Province  of  New  Bruns- 
wick contain  numerous  reports  relating  to  leprosy  and  the  lazaretto  at  Trachadie. 
{Vide  Bibliography  for  list  of  documents  relating  thereto.) 
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Ursule's  husband,  Joseph  Benoit,  also  acquired  the  disease 
and  died  in  1834.  Ursule's  two  sisters  as  well  as  several 
of  their  children  became  leprous  and  died. 

When  Ursule  died  her  coffin  was  borne  to  the  grave 
on  the  shoulders  of  pall-bearers;  one  of  these  was  Francis 
Soney.  While  the  coffin  was  being  born  to  the  grave 
it  is  said  that  liquid  matter  began  to  ooze  from  it,  wetting  the 
shoulder  of  Francis.  The  moisture  combined  with  the  heat 
and  the  pressure  of  the  edge  of  the  coffin  caused  an  abrasion 
of  the  skin.  The  contact  of  this  liquid  with  the  abraded 
surface  lasted  during  the  funeral  procession  and  the  whole 
length  of  the  service  as  well.  On  his  return  home,  Francis 
washed  his  shoulder  and  changed  his  clothing.  Within  a 
year  he  began  to  feel  unwell,  and,  finally,  symptoms  of 
leprosy  made  their  appearance;  he  died  eleven  years  after 
the  occurrence.  There  had  never  been  any  leprosy  in  his 
family.  Some  time  before  his  death,  he  slept  at  Lavoie's 
in  Nigaouck,  about  twenty  miles  south  of  Tracadie.  Marie 
Lavoie  washed  the  clothes  of  the  bed  on  which  Francis 
had  slept,  became  leprous  and  died.  Since  then  several 
lepers  have  been  brought  to  the  lazaretto  from  Nigaouck. 

From  the  year  1815  until  the  year  1924,  319  lepers  have 
been  admitted  to  the  lazaretto,  the  majority  of  whom  have 
come  from  the  districts  in  which  leprosy  was  for  a  long 
time  endemic  in  New  Brunswick. 

On  the  20th  of  February,  1844,  the  Lieutenant-Governor 
laid  before  the  House  of  Assembly  of  New  Brunswick  a 
copy  of  a  "Presentment  of  the  Grand  Jury"  of  the  county 
of  Gloucester,  respecting  a  disease  prevailing  at  Tracadie; 
also  a  letter  from  Doctor  Key  with  a  report  of  the  late 
Board  of  Health,  explaining  the  nature  of  it.  "The  Lieu- 
tenant-Governor recommended  to  the  House  that  pro- 
vision should  be  made  for  the  due  care  of  the  sufferers,  and 
with  a  view  to  prevent  the  spread  of  this  distemper." 

Reports  on  the  disease  by  James  Blackhall,  Esquire,  and 
the  Reverend  S.  Lafrance,  Roman  Catholic  Missionary  at 
Tracadie,  in  the  county  of  Gloucester,  relative  to  disease 
prevailing  in  that  part  of  the  Province  was  laid  before  the 
House  on  March  15th,  1844.  As  a  result,  it  was  unani- 
mously resolved  that  immediate  steps  be  taken  to  relieve 
the  sufferers  and  check  the  further  spread  of  the  disease 
in  the  counties  of  Gloucester  and  Northumberland,  and  the 
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sum  of  £500  was  placed  at  the  disposal  of  the  Lieutenant- 
Governor  for  the  purpose.  A  Bill  reviving  an  Act  passed 
in  the  first  and  second  years  of  the  reign  of  William  the 
Fourth,  relating  to  "the  preventing  of  the  importation  and 
spreading  of  infectious  distempers  within  the  towns  and 
settlements  of  the  counties  of  Charlotte  and  Northumber- 
land' '  was  passed.  Following  is  an  extract  from  the  letters 
of  D.  A.  Key: 

"We  have  strong  presumptive  proof  that  the  disease  in 
this  district  does  not  proceed  from  location  or  habits,  in 
its  absence  from  the  other  French  settlements  along  the 
coast  and  those  more  inland  cases  occurring  in  different 
individuals  of  different  nations  and  modes  of  life;  a  heredi- 
tary cause  is  not  more  applicable,  as  none  of  the  lepers, 
parents  or  progenitors  (that  they  know)  have  had  the 
disease,  with  the  exception  of  Francis  Robicheaux,  (tertius), 
and  Barnaby  Savoy,  and  it  is  more  probable  that  Francis 
took  it  from  his  mother,  or  the  Robicheaux,  who  have  it 
and  with  whom  he  ate  and  slept;  and  that  Barnaby  caught 
it  by  immediate  contact  with  his  mother  who  likewise  has 
the  disease,  than  that  it  came  by  hereditary  transmission. 
To  shew  the  opinion  of  the  lepers  and  their  friends  as  to 
the  cause  of  the  disease,  I  will  make  a  few  extracts  from 
my  Case  Book  on  the  questioning  put  to  them  or  their 
friends.  All  concur  in  the  opinion  that  Joseph  Benoit 
caught  it  from  his  wife.  Mrs.  F.  Benoit,  in  her  friendly 
services  to  her  sister  (Mrs.  J.  Benoit),  caught  the  disease. 
Francis  Soney  was  often  at  the  Benoit's  where  the 
disease  was ;  thinks  he  got  the  disease  by  matter  discharged 
on  his  shoulder  from  the  coffin  of  Mrs.  J.  Benoit  (Ursule). 
Mrs.  Francis  Robicheaux,  Jr.  (Edith  Soney)  got  it  from 
her  brother,  Francis  Soney.  Cyril  Austin  got  it  from 
Francis  Soney,  with  whom  he  stopped  the  last  two 
years  of  his  (Soney's)  life.  John  Robicheaux  caught  it 
from  Mrs.  T.  Robicheaux,  Jr.,  who  lived  the  last  six  or 
seven  years  of  her  life  in  his  brother's  (Francis  Robicheaux, 
Jr.),  house  where  he  lived.  Mrs.  Basque  has  been 
often  where  it  was,  has  stopped  with  them,  more  especially 
with  Mrs.  F.  Benoit.  She  did  not  nurse  her  child  for 
fear  she  would  give  it  the  disease. 

"I  have  made  particular  enquiries  of  the  inhabitants 
of  Tracadie,  and  the  other  settlements  along  the  Gulf 
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Shore,  and  all  are  confident  that  Mrs.  J.  Benoit  (Ureule) 
was  the  first  case;  true,  a  number  of  cases  of  a  disease 
similar  to  Gibbens  (sibbens,  syphilis)  have  occurred  in 
Caraquet,  etc.,  and  several  of  the  most  severe  were  undlr 
my  care,  but  they  were  very  different  in  appearance,  course 
and  termination  to  the  disease  under  consideration;  none 
died,  all  recovered  and  many  of  them  without  any,  or  at 
all  events  any  adequate  remedies;  and  for  some  time  past 
they  have  altogether  disappeared." 

On  May  31st,  1844,  a  lazaretto  was  opened  at  Sheldrake 
Island  for  the  care  of  the  lepers.  Within  a  year,  twenty 
lepers  found  a  home  there;  two  of  them  eventually  escaped. 
This  lazaretto  was  destroyed  by  fire  in  1845.  In  a  letter 
from  George  Kerr,  Secretary  of  the  Board  of  Health,  dated 
Miramichi,  July  20th,  1845,  concerning  the  fire  at  Shel- 
drake Island,  he  says:  "I  regret  to  inform  your  excellency 
that  the  building  on  Sheldrake  Island  occupied  as  a  laza- 
retto, was  burnt  down  on  the  morning  of  the  16th  instant 
between  four  and  five  o'clock.  The  inmates  escaped  un- 
hurt and  the  lepers  saved  most  of  their  bedding  and  cloth- 
ing; all  the  furniture  within  the  building  was  destroyed 
and  the  stores  were  greatly  injured  .  The  building  adjoin- 
ing the  lazaretto,  used  as  a  wash  house  by  the  lepers,  was 
fortunately  saved  by  the  exertions  of  the  keeper,  guard, 
and  other  assistance  at  hand.  The  building  is  now  used  as 
a  temporary  lazaretto,  and  it  is  sufficiently  large  to  lodge 
the  lepers  till  additional  accommodation  can  be  provided. 

"The  members  of  the  Board  who  visited  the  Island  made 
particular  enquiry  into  the  cause  of  the  fire,  but  nothing 
satisfactory  was  elicited.  The  impression  left  upon  their 
minds  was  that  it  was  not  purely  accidental.  The  number 
of  patients  now  in  the  establishment  is  fourteen.  Four  of 
the  men  have  been  absent  for  some  time;  they  escaped 
from  the  island  in  the  night  on  temporary  rafts,  and  the 
difficulty  and  expense  of  taking  those  who  formerly  escaped 
induced  the  Board  to  delay  sending  after  those  who  are 
now  absent  in  the  hope  that  they  would  return  voluntarily. 
The  Board  have,  however,  now  determined  to  enforce  their 
return  if  practicable." 

In  1846  a  Bill  was  introduced  to  prevent  the  spread  of  the 
disease  to  the  counties  of  Gloucester  and  Restigouche. 
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There  was  a  difference  of  opinion  as  to  the  suitability  of 
the  situation  of  the  lazaretto  at  Sheldrake  Island  in  1847, 
and  a  committee  of  two  was  appointed  to  look  into  the 
question  of  the  best  means  for  affording  relief  to  the  persons 
afflicted,  with  due  regard  to  their  comfort  and  the  security 
of  the  public.    The  building  in  use  as  a  lazaretto  was 
hastily  constructed  to  replace  the  building  burned  in  1845. 
It  was  found  by  the  committee  that  it  was  not  well  suited 
for  a  hospital.    At  this  time,  there  were  nine  lepers  in  the 
institution.    Eight  persons  had  died  since  it  was  estab- 
lished.  This  committee  visited  the  following  places  where 
there  were  lepers:  Riviere  Du  Lache,  Nigowack,  Tabusti- 
nac,  Big  Tracadie,  Little  Tracadie,  Pokmouche,  Caraquette, 
and  Grand  Anse.    This  committee  confirmed  the  belief 
that  the  first  case  was  that  of  Ursule  Benoit.   They  say, 
"It  will  appear  from  the  cases  of  the  lepers  in  the  lazaretto 
and  in  the  foregoing  districts,  and  from  the  synopsis  which 
contain  the  names  of  other  lepers  who  have  died  in  the 
lazaretto  and  in  Tracadie  that  the  blood  (infection)  of 
Anselm  Landry  and  Mary  Brideaux  his  wife,  is  trace- 
able to  Ursule  Benoit    ....    We  are  told  by  Remi 
Landry,  the  brother  of  Anselm,  that  their  father  came 
from  Saint  Maloes  in  Normandy  where  elephantiasis  for- 
merly prevailed.    We  find  that  the  disease  has  appeared 
in  three  of  the  grandchildren  and  that  no  cause  can  be 
assigned  for  it.    The  father  and  mother  never  manifested 
any  taint.    We  cannot  trace  the  family  history  beyond 
the  birth-place  of  the  grandfather;  he  may  or  may  not 
have  been  leprous,  but  he  was  the  native  of  a  leprous 
district  and  the  disease  in  the  grandchildren  excites  a 
reasonable  suspicion  that  it  has  descended  either  from  him 
or  his  father." 

The  question  arose  in  1848  of  the  advisability  of  con- 
tinuing the  quarantine  station  on  Sheldrake  Island.  A  com- 
mittee was  appointed  to  study  the  problem,  and  finally 
decided,  for  obvious  reasons,  to  recommend  that  the 
quarantine  station  be  placed  on  Middle  Island,  "which 
seems  as  if  it  had  been  placed  there  for  this  very  purpose, 
and  the  rejection  of  which  I  cannot  account  for,  except  by 
referring  to  the  tendency  which  the  human  mind  too  often 
exhibits,  to  be  dissatisfied  with  the  richest  gifts  of 
Providence." 
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The  following  year  a  committee  was  appointed  to  take 
into  consideration  the  subject  of  the  lazaretto  at  Sheldrake 
Island,  and  advised  that  the  lazaretto  be  removed  to  Point 
au  Bouleau  or  some  other  convenient  place  at  or  near  Tra- 
cadie.  It  was  finally  decided  to  erect  the  lazaretto  at 
Tracadie,  and  the  sum  of  £300  was  granted  for  the  building 
of  the  lazaretto  and  £250  for  the  care  of  the  lepers.  The 
lepers  were  transferred  to  Tracadie  in  1849.  The  change 
was  for  the  better  as  the  lepers  were  more  content  there 
than  they  had  been  on  Sheldrake  Island.  In  September, 
1852,  fire  destroyed  a  number  of  the  buildings  and  £300 
was  voted  to  replace  them. 

In  1854  recommendation  was  made  that  a  full-time 
physician  be  appointed.  For  example:  "The  Board  have 
always  felt  anxious  that  there  should  be  a  resident  Doctor 
to  attend  to  the  hospital;  but  as  the  Legislature  have 
made  no  provision  for  such  a  functionary;  they  have  been 
unable  to  employ  one.  As  relates  to  Dr.  Le  Bellois  the 
Board  in  the  first  instance  had  every  hope  that  he  would 
succeed;  but  on  his  second  visit  he  put  several  persons  in 
the  lazaretto  who  had  not  been  diseased  and  have  since 
been  discharged."  A  reference  to  this  incident  by  James 
Davidson,  Secretary  of  the  Board  of  Health,  is  of  some 
interest.  He  says:  "On  reference  to  my  reports  it  will  be 
seen  that  during  the  time  that  Dr.  Le  Bellois  had  charge 
of  the  hospital,  he  put  in  several  children  and  some  grown- 
up persons  who  had  not  the  disease,  merely  for  the  purpose, 
as  we  suppose,  of  making  it  appear  that  he  had  succeeded 
in  affecting  a  cure." 

By  the  year  1851,  thirty-seven  lepers  had  been  brought  to 
the  lazaretto  from  the  province.  In  1854  the  physician  of 
the  institution  was  the  Hon.  Dr.  Gordon,  and  in  1861  Dr. 
James  Nicholson  was  appointed.  When  Dr.  Nicholson 
took  charge  of  the  institution  he  found  that  the  lazaretto 
was  under  the  management  of  a  Board  of  Health  which 
had  been  given  despotic  powers.  "Lepers  were  hunted 
like  wild  beasts,  dragged  from  their  hiding  places,  hand- 
cuffed and  thrown  into  what  was  a  cheerless  prison  sur- 
rounded by  a  wall  twelve  feet  high  with  a  row  of  long  iron 
spikes  on  the  top  to  prevent  escape.  Dr.  Nicholson  took 
down  this  prison  wall,  and  a  better  day  began  to  dawn  for 
the  wretched  inmates."   However,  in  spite  of  the  existence 
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of  the  lazaretto  and  drastic  measures  to  bring  in  the  lepers, 
segregation  was  not  entirely  complete.  At  one  time, 
whilst  there  were  only  twelve  lepers  in  the  institution, 
there  were  eighteen  other  known  lepers  at  large. 

The  following  despatch  from  Lieut. -Governor  Gordon 
to  the  Duke  of  Newcastle,  gives  us  an  idea  of  the  lazaretto 
and  its  inmates.  This  is  a  reply  to  a  query  of  the  Duke 
of  Newcastle  concerning  leprosy  in  New  Brunswick  and  is 
dated  Fredericton,  April  13th,  1863.2 

"My  Lord  Duke: 

"A  great  variety  of  conflicting  opinions  prevail  as  to  the 
manner  in  which  the  disease  was  introduced  into  the 
province.  At  the  present  time  it  may  be  said  to  be  con- 
fined to  a  limited  number  of  families  of  French  extraction, 
living  on  the  borders  of  the  counties  of  Gloucester  and 
Northumberland,  although  I  believe  there  is  authentic 
evidence  of  some  few  English  settlers  having  also  fallen 
victims  to  this  horrible  malady. 

"The  attention  of  the  Provincial  Legislature  was  first 
called  to  the  subject  about  31  years  ago;  and  from  time  to 
time  subsequently  stringent  acts  have  been  passed  direct- 
ing the  seclusion  of  lepers  and  empowering  the  members 
of  a  Board  of  Health  nominated  by  the  Governor  in  Coun- 
cil to  commit  any  leprous  person  to  custody  in  a  building 
called  by  courtesy  a  leper  hospital,  but  which  until  late 
years  was  little  better  than  a  mere  prison. 

"Last  summer  in  the  course  of  my  official  tour,  I  visited 
the  lazaretto.  Its  situation  is  dreary  in  the  extreme  and 
the  view  which  it  commands  embraces  no  object  calculated 
to  please  or  indeed  to  arrest  the  eye.  On  the  one  side 
is  a  shallow  turbid  sea,  which  at  the  time  of  my  visit  was 
unenlivened  by  a  single  sail;  on  the  other  side  lies  a  mono- 
tonous stretch  of  bare,  flat,  cleared  land,  only  relieved  by  the 
ugly  church  and  mean  wooden  houses  of  a  North  American 
village.  The  outer  enclosure  of  the  lazaretto  consists  of 
a  grass  field  containing  about  three  or  four  acres.  Within 
these  limits  the  lepers  are  now  allowed  to  roam  at  will. 
Until  lately  they  had  been  confined  to  the  much  narrower 
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bounds  of  a  smaller  enclosure  in  the  centre  of  a  large  one 
and  containing  the  buildings  of  the  hospital  itself. 

"Into  these  dismal  precincts  I  entered  accompanied  by 
the  Roman  Catholic  Bishop  of  Chatham;  the  Hon.  James 
Davidson,  Secretaiy  of  the  Board  of  Health;  the  resident 
physician,  Dr.  Nicholson;  and  the  chaplain  to  the  hospital, 
the  Reverend  Father  Gauvreau.  Within  the  inner  en- 
closure are  several  small  wooden  buildings  detached  from 
each  other  and  comprising  the  kitchen,  laundry,  &c,  of 
the  establishment;  one  newly  completed  was  furnished 
with  a  bath,  a  great  addition  to  the  comfort  of  the  un- 
happy inmates.  The  hospital  itself  is  a  building  containing 
two  large  rooms,  the  one  devoted  to  the  male  and  the 
other  to  the  female  patients.  In  the  centre  of  each  room 
is  a  stove  and  table  with  a  few  benches  and  stools;  whilst 
the  beds  of  the  patients  are  ranged  along  the  walls.  These 
rooms  are  sufficiently  light  and  well  ventilated  and  at  the 
time  of  my  visit  were  perfectly  clean  and  neat.  In  the  rear 
of  these  rooms  is  a  small  chapel,  so  arranged  that  a  window 
obliquely  transversing  the  wall  on  either  side  of  the  parti- 
tion which  divides  the  two  rooms  enables  the  patients  of 
either  sex  to  witness  the  celebration  of  mass  without  meet- 
ing. Through  the  same  apertures  confessions  are  received 
and  the  Holy  Communion  administered.  I  may  here  re- 
mark how  curious  an  illustration  is  thus  afforded  to  the 
architectural  student  of  the  object  of  those  low  skew 
windows  often  found  in  the  chancels  of  ancient  churches. 
In  a  remote  corner  of  North  America  is  a  rude  wooden 
building  of  modern  date  erected  by  men  who  never  saw 
a  medieval  church  nor  possessed  the  least  acquaintance 
with  Gothic  architecture,  to  whom  convenience  has  sug- 
gested an  arrangement  precisely  similar  to  one  which  has 
long  puzzled  the  antiquaries  and  architects  of  Europe. 

"At  the  time  of  my  visit  there  were  twenty- three  patients 
in  the  lazaretto,  thirteen  males  and  ten  females,  all  of  whom 
were  French  Roman  Catholics  belonging  to  families  of  the 
lowest  class.  They  were  of  all  ages  and  suffering  from  every 
stage  of  the  disease.  One  old  man  whose  features  were 
so  disfigured  as  to  be  barely  human,  and  who  appeared 
in  the  extremity  of  dotage,  could  hardly  be  roused  from 
his  apathy  sufficiently  to  receive  the  bishop's  blessing, 
which  was  eagerly  sought  on  their  knees  by  the  others; 
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but  there  were  also  young  men  whose  arms  seemed  as 
strong  and  their  powers  of  work  and  enjoyment  as  un- 
impaired as  they  ever  had  been;  and,  saddest  sight  of 
all  there  were  in  addition  to  these,  young  children  who 
were  condemned  to  pass  here  a  life  of  hopeless  misery. 
I  was  especially  touched  by  the  appearance  of  three  poor 
boys  between  the  ages  of  11  and  15  years.  To  the  ordinary 
observer  they  were  like  other  lads,  bright  eyed  and  intelli- 
gent enough,  but  the  fatal  marks  which  sufficed  to  separate 
them  from  the  outer  world  were  upon  them  and  they  were 
now  shut  up  forever  within  the  walls  of  the  lazaretto. 

"An  impression  similar  in  kind,  though  feebler  in  degree 
is  produced  by  the  sight  of  all  the  younger  patients.  There 
is  something  almost  appalling  in  the  thought  that  from  the 
time  of  his  arrival  until  his  death,  a  period  of  perhaps 
many  long  years,  a  man,  though  endowed  with  the  capa- 
cities, passions  and  desires  of  other  men,  is  condemned  to 
pass  from  youth  to  middle  life  and  from  middle  life  to  old 
age  with  no  society  but  that  of  his  fellow  sufferers;  no 
employment;  no  amusement;  no  resource;  with  nothing 
to  mark  his  hours  but  the  arrival  of  some  fresh  victim; 
with  nothing  to  do  except  to  watch  his  companions  dying 
round  him.  Hardly  any  of  the  patients  could  read.  No 
provision  seemed  to  be  made  to  provide  them  with  any 
occupation  either  mental  or  physical,  and  under  these 
circumstances  I  was  not  surprised  to  learn  that  in  the 
latter  stages  of  the  disease  the  mind  generally  became 
greatly  enfeebled.  The  majority  of  the  patients  did  not 
appear  to  me  to  suffer  any  great  amount  of  pain,  but  I 
was  informed  that  one  of  the  characteristics  of  the  disease 
was  the  insensibility  of  the  flesh  to  accidental  injury. 
One  individual  was  pointed  out  to  me  whose  hand  and 
arm  had  been  allowed  to  rest  accidentally  on  a  nearby 
red-hot  stove  and  who  had  never  discovered  the  fact  until 
attention  was  arrested  by  the  strong  scent  of  the  burning 
limb  which  was  terribly  injured. 

"Until  a  short  time  ago  there  was  no  resident  medical 
attendant  at  Tracadie.  The  lepers  were  locked  up,  un- 
attended, visited  occasionally  by  the  Roman  Catholic 
priest,  a  somewhat  eccentric  but  bold  energetic  character, 
and  inspected  medically  by  a  physician  four  times  a  year. 
Soon  after  my  arrival  in  the  province,  I  appointed,  with 
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the  advice  of  my  council,  a  permanent  physician  who  now 
resides  in  the  village  and  pays  a  daily  visit  to  the  hospital. 
This  gentleman,  Dr.  Nicholson,  has  shown  a  strange  and 
culpable  neglect  in  returning  no  replies  to  your  Grace's 
interrogatories;  but  I  am  bound  to  say  that  when  I  was 
at  Tracadie  he  appeared  to  me  to  feel  a  real  and  lively 
interest  in  his  unfortunate  patients  and  he  certainly  had 
done  much  towards  ameliorating  their  miserable  condition. 

"It  is  also  right  that  I  should  in  connexion  with  this 
branch  of  the  subject,  inform  your  Grace  that  the  excellent 
secretary  to  the  Board  of  Health,  the  Honorable  James 
Davidson,  has  never  ceased  to  press  upon  the  executive 
government  the  necessity  of  providing  sufficiently  for  the 
maintenance  of  the  lazaretto,  and  that  so  far  as  his  exer- 
tions unaided  by  any  adequate  funds  could  avail,  no 
pains  have  been  spared  to  render  the  fate  of  the  lepers  as 
little  intolerable  as  possible. 

"I  assume  that  the  contagious  character  of  the  disease 
is  so  clearly  proved  as  to  render  the  seclusion  of  those 
affected  by  it  within  the  walls  of  a  lazaretto  indispensable; 
that  is  a  medical  question  on  which  I  am  not  competent 
to  form  an  opinion.  It  is,  however,  worthy  of  remark 
that  the  laundress  of  the  hospital,  who  is  not  a  leper  and 
who  is  subjected  to  the  same  rigorous  confinement  as  the 
lepers  themselves,  has  never  as  I  am  informed,  caught  the 
disease.  The  present  occupant  of  the  situation  has  been 
employed  for  about  three  years  and  has  certainly  not  done 
so.  As  nothing  however  short  of  an  imperative  public 
necessity  would  justify  the  horrible  mental  torture  which 
such  a  confinement  as  that  in  the  lazaretto  must  inflict, 
I  am  willing  to  assume  that  this  question  was  well  and 
materially  weighed  before  the  Legislature  consented  to 
pass  and  to  renew  the  Acts  of  this  subject  now  in  force. 

"I  am,  however,  inclined  to  consider  that  even  adopting 
this  view  of  the  case,  the  powers  conferred  by  the  existing 
Act  upon  the  individual  members  of  the  Board  of  Health 
are  excessive.  A  single  member  of  that  Board  (and  be  it 
remembered  they  are  not  medical  men)  may,  by  the  third 
section,  'at  all  convenient  times  in  the  day  time,  visit, 
inspect,  and  examine  any  person  or  persons  suspected  to 
be  labouring  under  or  infected  with  the  disease  herein- 
before mentioned,  and  for  that  purpose  enter  into  any 
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house,  building  or  inclosure  in  which  it  may  be  suspected 
that  any  such  person  or  persons  may  be  found  and  break 
open  the  same,  if  necessary  so  to  do,  in  order  to  obtain 
entrance  and  by  order  in  writing  under  the  hand  of  any 
member  of  such  Board  of  Health  cause  to  be  removed 
to  the  lazaretto  all  and  every  person  or  persons  who,  upon 
such  examination  and  inspection  shall  be  found  to  be 
labouring  under  or  infected  with  the  said  disease,  there 
to  be  kept  and  detained  subject  to  the  rules  and  regu- 
lations made  and  ordained  or  to  be  made  and  ordained 
for  the  government  of  such  lazaretto.' 

"It  certainly  appears  to  me  that  no  person  should  be 
committed  to  the  lazaretto  until  a  competent  medical 
authority  has  pronounced  him  to  be  really  suffering  from 
the  disease,  more  especially  as  there  are  other  disorders 
which  to  an  unskilled  eye  present  nearly  the  same  symp- 
toms as  those  which  attend  the  earlier  stages  of  leprosy." 

In  reply  to  the  above  we  find  the  following  communica- 
tion from  the  Under  Secretary  of  State,  Mr.  Fortescue, 
to  Dr.  Pitman,  written  on  the  21st  of  May,  1863: 

"With  regard  to  the  despatch  from  the  Lieut. -Governor 
of  New  Brunswick  of  the  13th  of  April,  his  Grace  thinks 
that  the  Lieut. -Governor  overrates  the  stringency  of  the 
Act  to  which  he  refers ;  for  it  seems  to  be  empowering  only, 
and  his  Grace  conceives  that  the  Governor  may  lawfully 
cease  to  give  effect  to  it  as  well  as  (with  the  advice  of  the 
executive  council)  vary  or  rescind  the  regulations  affecting 
the  lepers  in  the  asylum.  So  soon  therefore  as  the  con- 
tagiousness or  non-contagiousness,  or  more  or  less  con- 
tagiousness shall  have  been  decided  by  the  College  of 
Physicians,  it  will  become  a  serious  question  what  instruc- 
tion should  be  given  to  the  Lieut. -Governor  in  regard  to 
the  treatment  of  lepers  as  described  in  his  despatch." 

Dr.  Nicholson  died  in  1865.  Dr.  A.  C.  Smith  was  then 
appointed.  In  the  year  1868  several  nursing  sisters  were 
sent  from  the  Hotel-Dieu,  Montreal,  to  take  charge  of 
the  lazaretto.  These  sisters  are  known  as  Les  Religieuses 
de  l'Hotel-Dieu  de  St.  Joseph  de  Tracadie.  They  have 
been  in  charge  of  the  lazaretto  since  that  time. 

After  Dr.  Nicholson  took  charge  segregation  was  no 
longer  enforced  by  violent  measures.    The  clergy  induced 
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the  sick  to  enter  the  institution,  and  the  result  has  been 
that  for  many  years  segregation  has  been  complete.  The 
physician  in  charge  of  the  lazaretto  keeps  a  record  of  all 
families  in  which  leprosy  has  appeared,  and  visits  them 
from  time  to  time.  Up  to  the  year  1906  there  was  no  law 
in  Canada  which  compelled  lepers  to  enter  the  lazaretto; 
nevertheless,  the  knowledge  of  the  kindly  way  in  which 
they  were  treated  at  Tracadie  had  induced  practically  all 
of  them  to  enter.  In  the  year  1906  an  "Act  Concerning 
Leprosy"  was  passed  by  the  Federal  Government  to  the 
effect  that  all  persons  suffering  from  leprosy  and  consid- 
ered capable  of  infecting  others  should  be  isolated  in  one 
or  other  of  the  lazarettos,  if  not  deportable  under  the 
Immigration  Act.  The  physician  in  charge  of  the  lazaretto 
advises  the  immediate  friends  and  relatives  of  any  leper 
he  may  discover,  warns  employers  of  labour,  and,  as  a  re- 
sult of  these  measures,  leprosy  is  rapidly  dying  out  in  the 
Province.  Dr.  Smith,  writing  in  the  year  1904,  says  that: 
"From  Tracadie,  so  long  its  hiding-place,  no  lepers  have 
been  admitted  to  the  institution  for  many  years.  Recruits 
come  from  outside  districts  where  Tracadie  lepers  had  at 
one  time  removed,  creating  new  foci  of  the  disease. 

"Many  years  ago  a  girl  resident  in  a  French  district 
over  thirty  miles  from  Tracadie  came  here  on  a  visit  and 
lived  for  a  part  of  the  winter  with  a  French  family  in  which 
there  was  a  leprous  girl.  The  girl  returned  home  in  the 
spring  and  infected  her  family.  The  disease  spread  with 
much  rapidity  over  the  district  and  nearly  every  family 
had  one  or  more  lepers. 

"Only  of  late  have  we  succeeded  in  stamping  out  this 
infection.  The  lepers  in  New  Brunswick  are  chiefly  French. 
A  few  English  persons  contracted  the  disease,  some  of  them 
through  working  with  lepers  in  lumber  camps  in  the  winter 
months." 

There  have  been  cases  of  leprosy  in  Cape  Breton  among 
the  descendants  of  emigrants  from  the  Hebrides,  who 
arrived  in  Cape  Breton  in  and  about  the  year  1810,  and 
among  others  who  were  infected  by  them.  Some  years 
ago  all  the  known  cases  were  segregated  in  their  own 
homes  until  they  died,  and  in  this  way  the  disease  was 
stamped  out.  Lepers  in  the  Province  of  New  Brunswick 
are  never  admitted  to  general  hospitals,  lunatic  asylums, 
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infirmaries,  or  prisons.  In  1879  the  Federal  Government 
was  induced  to  take  over  the  Tracadie  lazaretto. 

The  old  buildings  at  Tracadie  were  found  to  be  inade- 
quate, and  in  1896  new  buildings  were  erected.  Occasion- 
ally, cases  of  leprosy  have  been  brought  to  the  Tracadie 
lazaretto  from  the  United  States  at  the  request  of  the 
United  States  Government. 

Three  cases  were  admitted  into  the  lazaretto  from  Mani- 
toba during  1897.  These  three,  however,  were  natives  of 
Iceland.  In  1897  one  patient  was  admitted  from  Prince 
Edward  Island,  and  in  1899  one  from  Nova  Scotia.  The 
Prince  Edward  Island  case  was  originally  from  New  Bruns- 
wick, and  the  Nova  Scotia  case  was  that  of  a  person  who 
belonged  to  Barbadoes  and  had  been  ten  years  away  from 
that  island. 

In  the  year  1885  the  Hawaiian  Government  made  an 
enquiry  concerning  the  presence  of  leprosy  in  the  Province 
of  New  Brunswick.  A  reply  was  prepared  by  the  Deputy 
Minister  of  Agriculture,  Doctor  Tache,  and  by  the  visiting 
physician  to  the  Tracadie  lazaretto,  Dr.  Smith.  Dr.  Tache,3 
in  his  reply,  said  that  leprosy  is  known  in  the  two  counties 
of  Gloucester  and  Northumberland  in  the  north-eastern 
part  of  the  Province,  that  section  of  the  country  that  is 
bounded  by  the  Baie  des  Chaleurs,  the  Gulf  of  St.  Law- 
rence, and  the  lower  portion  of  the  River  Miramichi.  The 
disease,  he  pointed  out,  was  precisely  the  same  in  New 
Brunswick  as  elsewhere  throughout  the  world.  "It  is 
manifested  externally  by  insensibility,  maculae  and  various 
extensive  colorations  of  the  skin,  pemphigus,  atrophy, 
alopecia,  (not  generalized)  ulcers  and  ulcerations,  small 
tumours  (tubercules) ,  adenic  troubles,  pyretic  accesses, 
loss  of  extremities  and  other  disorders,  some  of  which  are 
peculiar  to  the  disease  and  some  simply  concomitant  lesions 
of  more  or  less  frequent  occurrence  in  the  course  of  the 
malady,  the  whole  ending  by  suffocation,  syncope,  coma, 
marasmus  or  cachexia." 

He  said:  "I  have  observed  in  New  Brunswick  what  is 
meant  by  the  words  'tubercular  leprosy'  and  'anaesthetic 
leprosy'  of  many  authors,  or  by  the  words  'phymated 
leprosy'  and  'aphymated  leprosy'  of  other  writers. 


8  Pamphlet  containing  Dr.  Tache's  report  in  Parliamentary  Library,  Ottawa. 
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"The  disease  generally  manifests  itself  after  puberty,  in 
grown-up  adults  and  middle-aged  individuals ;  but  it  comes 
at  almost  all  ages;  early  infancy,  however,  seems  to  be 
entirely  exempt  from  the  malady. 

"The  disease  is  more  frequent  in  men  than  in  women; 
it  varies  considerably  from  time  to  time  and,  evidently, 
from  place  to  place,  but  there  can  be  no  doubt  that  the 
greater  prevalence  of  leprosy  among  men  than  among 
women  is  one  of  the  features  of  the  disease. 

"In  New  Brunswick  there  have  been  lepers  of  French, 
Scotch,  English  and  Irish  descent  and  lepers  of  mixed 
origin.  The  frequency  of  the  disease  does  not  in  my  opinion 
depend  on  race,  but  is  proportionate  to  the  exposure  of 
the  people  to  the  causability  of  propagation.  By  far  the 
greatest  number  of  lepers  in  New  Brunswick  is  counted 
among  the  French  and  the  people  of  mixed  origin,  and  for 
many  years  past  the  malady  was  and  is  exclusively  limited 
to  these  two  categories.  The  disease  has  become  endemic 
only  in  five  localities,  namely:  Tracadie,  Neguac,  Pock- 
mouche,  Shippigan  and  Caraquet,  in  which  the  French 
population  is  to  all  other  origins  as  nine  to  one.  There 
never  was  any  case  of  leprosy  among  the  Indians,  although 
one  of  their  principal  villages  is  located  in  the  endemic 
section,  being  contiguous  to  the  parish  of  Neguac.  The 
disease  in  New  Brunswick  has  occurred  among  the  ordinary 
working  classes  of  varied  means,  none  of  the  families  in 
which  it  has  been  met  being  in  affluence  and  none  in  misery ; 
all  being  provided  with  the  necessaries  of  life.  The  cir- 
cumstances which  favour  the  development  of  leprosy  in 
individuals  and  in  groups  of  individuals  are  the  close  in- 
timacy of  family  life  and  the  great  sociability  of  the  people. 
The  places  where  the  malady  has  occurred  are  rural,  with 
one  exception;  all  these  places  are  upon  the  sea-coast  or 
in  close  proximity  to  it.  The  interior  of  the  counties  of 
Gloucester  and  Northumberland  is  not  settled.  The  coun- 
try is  undulating,  well  drained,  well  provided  with  good 
water  and  not  at  all  malarial.  The  habits  of  life  of  the 
people  are  those  generally  met  with  among  the  people  of 
the  same  class  and  following  the  same  occupation. 

"The  disease  does  not  appear  to  be  hereditary,  that  is, 
transmitted  'de  toutes  pieces,'  from  parents  to  off  spring 
by  procreation,  or  stored  in  the  blood  of  individuals  or 
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generation  in  its  morbid  nature  and  potential  energy  with- 
out show  of  its  presence.  I  know  of  many  instances  where 
one  member  only  of  a  family  has  been  affected  with  leprosy 
while  all  the  other  members  remain  free  from  any  trace  of  it. 

"  There  never  was  any  trace  of  syphilitic  affection  dis- 
covered in  any  of  the  lepers  of  New  Brunswick;  only  two 
lepers  are  known  to  have  died  from  intercurrent  diseases; 
one  a  girl  from  phthisis,  the  other  a  man  from  pleurisy. 

"The  total  lepers  in  and  out  of  the  lazaretto  and  the  total 
lepers  in  New  Brunswick  during  the  years  1875  to  1885  are 
as  follows : 


INSIDE 

OUTSIDE 

IN  NEW 

NEW 

YEAR. 

LAZARETTO 

LAZARETTO 

BRUNSWICK 

DEATHS 

CASES 

1875 

19 

17 

36 

2 

2 

1876 

20 

16 

36 

5 

3 

1877 

15 

19 

34 

7 

3 

1878 

14 

16 

30 

5 

4 

1879. . . 

17 

12 

29 

5 

3 

1880 

15 

12 

27 

2 

3 

1881 

15 

13 

28 

1 

2 

1882 

21 

8 

29 

1 

2 

1883 

25 

5 

30 

3 

0 

1884 

22 

5 

27 

2 

0 

1885. . 

21 

4 

25 

0 

0 

"The  annual  grant  is  $3,200  and  includes  the  small 
remuneration  of  the  chaplain,  the  indemnity  of  the  visiting 
physician,  the  allowance  to  the  sisters  and  the  wages  and 
board  of  the  two  servants.  The  following  history  of  one 
of  the  inmates  of  the  lazaretto  is  very  interesting.  This 
was  a  woman  born  in  1813  and  married  in  1832.  She  was 
strong  and  healthy  and  the  mother  of  two  children  when 
the  disease  made  its  first  appearance  in  her  system,  about 
1838.  She  had  three  children  after  she  became  infected. 
The  last  of  these  children  was  nursed  by  the  mother  while 
she  was  leprous,  when  both  entered  the  lazaretto  in  1844. 
While  in  the  institution  her  general  health  was  good  but  the 
disease  made  local  progress;  at  first  fearfully  mutilating 
her  hands  and  feet.  Then  she  entered  a  latent  period  when 
she  was  declared  cured  and  discharged  in  1849.  She  re- 
turned to  her  home  and  bore  another  child  in  1850  and 
another  in  1854.  She  lived  at  home  with  her  husband  who  died 
in  1874  and  then  with  her  son  until  1880.  Then  she  entered 
the  lazaretto  for  a  second  time.     During  the  thirty-one 
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years  that  elapsed  between  her  departure  and  return  to 
the  lazaretto  she  was  an  enigma  for  all  her  neighbours 
and  relations;  some  said  she  was  cured  and  some  said 
she  was  not;  at  times  she  appeared  well  and  at  other  times 
she  did  not  look  so  well.  During  this  time  she  admitted 
the  presence  of  anaesthesia  in  her  mutilated  hands  and  feet. 
She  returned  to  the  lazaretto  and  was  still  there  in  1885. 
Her  husband  remained  free  from  any  sign  of  leprosy;  of 
her  children,  grandchildren  and  great  grandchildren  only 
one  has  been  the  victim  of  the  malady — her  last  child,  a 
girl  who  died  in  the  lazaretto.  That  girl  was  attacked  by 
the  disease  in  1863  in  the  ninth  year  of  her  age.  A  sister- 
in-law  of  the  woman  with  whom  she  was  in  intimate 
relation  died  of  leprosy  and  two  of  her  younger  brothers 
also  fell  victims  of  the  malady." 

It  is  impossible  to  trace  the  origin  of  leprosy  in  New 
Brunswick  with  absolute  certainty.  There  was  in  the 
early  days  a  uniform  registration  of  births  and  deaths,  but 
the  cause  of  death  was  not  given.  The  reason  that  the 
cause  of  death  was  not  given  in  those  days  was  because 
under  the  French  regime  it  was  illegal  to  do  so.  It  was 
feared  that  in  some  instances  the  cause  of  death  might 
stigmatize  the  offspring,  as  in  the  case  of  insanity,  etc. 
For  this  reason  there  has  always  been  difficulty  in  tracing 
the  nature  of  epidemics.  In  referring  to  necrological  records 
one  finds  that  a  great  many  deaths  have  occurred  during  a 
certain  year,  but,  as  the  cause  of  death  is  not  given,  it  is 
often  impossible  to  trace  the  disease  which  was  responsi- 
ble. The  registration  of  births  and  deaths  has  existed 
since  the  earliest  settlement  of  the  country  by  the  French. 
Although  many  of  the  registers  are  incomplete,  owing  to 
the  fact  that  during  certain  periods  the  parishes  were  ad- 
ministered to  by  missionaries  or  by  priests  having  several 
places  to  serve  and  who  were,  therefore,  unable  to  keep 
a  register;  yet  one  can  trace  the  ancestry  of  the  first  Aca- 
dian families  back  to  their  first  appearance  on  the  conti- 
nent. Leprosy  has  made  its  appearance  in  Chatham,  in 
the  parishes  of  Nelson,  Northesk  and  Alnwick  in  the  county 
of  Northumberland,  and  in  the  parishes  of  Saumarez,  of 
Inkerman,  of  Shippigan  and  of  Caraquet  in  the  county  of 
Gloucester.  Within  the  parish  of  Alnwick  there  are 
several  localities  bearing  particular  designations.  Two 
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of  these  are  connected  with  the  history  of  leprosy, 
namely,  Neguac  and  Tabouchemtek,  in  the  north-eastern 
extremity  of  Northumberland.  A  portion  of  Tabouchem- 
tek forms  part  of  the  ecclesiastical  parish  of  Neguac, 
and  the  rest  is  annexed  to  the  parish  of  Tracadie  The 
great  bulk  of  the  cases  came  from  Tracadie.  The  disease 
is,  however,  endemic  in  Neguac,  Pockmouche,  Shippigan 
and  Caraquet,  as  well.  Several  c  ases  which  have  occurred 
in  other  localities  originated  in  Tracadie. 

On  April  1st,  1882,  a  leprous  Chinaman  was  hanged 
and  partly  burned  by  his  countrymen  at  New  Westminster, 
B.C.,  with  the  idea  of  preventing  contagion. 

Dr.  A.  C.  Smith,  who  was  in  charge  of  the  lazaretto  at 
Tracadie,  was  sent  to  Victoria,  B.C.,  in  1891,  to  see  some 
suspected  cases  of  leprosy  there.  There  were  six  suspected 
cases.  Three  of  these  were  found  to  be  in  an  advanced 
stage  of  the  disease;  two,  while  showing  symptoms  sug- 
gestive of  leprosy,  were  not  sufficiently  advanced  to  warrant 
a  final  diagnosis.  These  five  persons,  all  of  whom  were 
Chinese,  were  removed  to  D'Arcy  Island,  seventeen  miles 
from  Victoria,  B.C.  The  city  of  Victoria  made  a  grant  of 
$1,000  for  the  care  of  these  lepers.  The  city  was  remuner- 
ated by  the  Province  and,  finally,  by  the  Dominion  Gov- 
ernment which,  in  the  year  1907,  took  over  the  island  as 
part  of  the  quarantine  station.  It  was  thought  at  one  time 
advisable  to  remove  the  lepers  from  D'Arcy  Island  to 
Albert  Head,  at  the  junction  of  the  Esquimalt  and  Met- 
chosin  districts,  or  Bentinck  Island.  It  was  finally  decided 
to  remove  them  to  Albert  Head.  The  citizens  at  Victoria 
and  Metchosin  objected  to  this  and  public  sentiment  pre- 
vailed. There  is  a  rural  population  in  the  vicinity  of  Albert 
Head,  and  the  people  feared  the  lepers  would  escape  and 
infect  them.  Finally,  it  was  decided  to  retain  D '  Arcy  Island, 
and  the  Dominion  Government  took  charge  in  1907. 

The  following  incident  is  illuminating:  In  May,  1908, 
a  leper  Chinaman  was  found  in  the  village  of  Austin.  He 
was  removed  to  D'Arcy  Island.  The  physician  who  diag- 
nosed the  case  ordered  the  house  in  which  the  Chinaman 
was  found  to  be  burned  down.  The  Dominion  Government 
was  then  asked  to  pay  for  the  house.  Fortunately,  the 
house  was  worth  very  little. 
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A  new  lazaretto  was  constructed  during  the  year  1924  at 
Bentinck  Island  within  sight  and  easy  access  of  the  quar- 
antine station  at  William  Head,  at  which  time  D'Arcy 
Island  was  vacated. 

A  case  appears  only  exceptionally  now  in  New  Brunswick 
among  the  native  population,  while  cases  occurring  in  other 
parts  of  Canada  are,  as  a  rule,  importations. 


CHAPTER  IX 


Cholera 

IN  a  communication  from  the  Imperial  to  the  Canadian 
authorities,  in  the  year  1831,  it  was  made  known 
that  cholera  was  epidemic  in  Europe  and,  in  view  of 
the  increasing  amount  of  immigration  from  England  and 
Ireland,  it  was  felt  that  some  steps  should  be  taken  to 
prevent  its  entrance  into  Canada.  This  communication 
was  made  public  by  the  Executive  of  Lower  Canada,  where- 
upon a  meeting  of  the  medical  profession  took  place  at 
Quebec.  As  a  result  of  this  meeting  Dr.  Tessier  of  Quebec 
was  despatched  to  New  York  to  study  sanitary  measures 
which  were  in  force  there  to  prevent  the  spread  of  the 
disease. 

A  circular  letter  dated  September  27th,  1831,  from  the 
Bishop  of  Quebec,  Bernard  Claude  Panet,1  to  the  clergy 
of  Quebec,  called  upon  the  clergy  to  advise  their  parishi- 
oners to  take  precautions  against  cholera.  He  says  in  his 
letter: 

"  According  to  the  wishes  of  His  Excellency  the 
Governor-in-Chief  I  recommend  that  you  advise  your 
parishioners  not  to  visit  vessels  coming  from  overseas  that 
are  moored  in  the  vicinity  of  your  parishes.  His  Excellency 
hopes  that  you  will  take  up  with  representative  people  in 
your  neighbourhood  effective  measures  to  prevent  the 
crews  of  vessels  from  coming  ashore  before  they  are  visited 
by  the  Officer  of  Health.  These  precautions  are  taken 
through  fear  that  the  scourge  of  cholera,  which  is  so  con- 
tagious in  Europe,  may  spread  its  ravages  upon  the  in- 
habitants of  this  province.  Please  then  give  this  advice 
to  your  parishioners  the  first  Sunday  after  its  reception. 

tBern  CI 

Eveque  de  Quebec." 

A  committee  of  a  sanitary  nature  was  established  in 
Quebec  in  February,  1832,  to  prevent  the  entry  of  cholera 
into  the  province.     This  committee  was   composed  of 

1  Mandements  des  Eveques  de  Quebec.    H.  Tetu  et  C.  O.  Gagnon.    Quebec,  1888- 
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Drs.  Morrin,  Parent,  and  Perrault.  Subsequently,  a  Board 
of  Health  consisting  of  a  considerable  number  of  representa- 
tives was  created,  and  regulations  passed  for  the  inspection 
and  detention,  if  necessary,  of  ships  coming  from  infected 
ports. 

A  Quarantine  Act  was  passed  on  the  25th  of  February, 
1832,  in  anticipation  of  cholera.  It  remained  in  force  only 
until  the  1st  of  February,  1833.  Under  its  provisions  a 
quarantine  station  was  established  at  Grosse  Isle,  about 
thirty  miles  below  Quebec.  A  second  Act  was  passed, 
"An  Act  to  create  a  fund  for  defraying  the  expense  of  pro- 
viding medical  assistance  for  sick  emigrants  and  of  enabling 
indigent  persons  of  that  description  to  proceed  to  the  places 
of  their  destination."  This  was  a  temporary  Act  which 
expired  on  the  1st  of  May,  1834.  It  levied  a  tax  on  immi- 
grants of  5s.  a  head,  and  the  proceeds  of  the  tax  were  divided 
into  fourths,  between  the  Quebec  Emigrant  Hospital,  the 
Montreal  General  Hospital,  the  Emigrant  Society  of  Que- 
bec, and  the  Emigrant  Society  of  Montreal.  An  Act  was 
passed  in  March,  1834,  prolonging  the  operation  of  the 
1832  Act  until  May  1st,  1836,  but  the  prolonging  Act  was 
reserved  for  the  King's  pleasure,  and  did  not  receive  the 
Royal  assent  till  August,  1834,  and  the  Royal  assent  was 
not  notified  by  proclamation  of  the  Governor-General  till 
January,  1835,  when  the  Act  came  into  force.  There  were 
subsequent  Acts  which  prolonged  the  original  Act  until 
1839. 

In  the  spring  of  1832  the  Imperial  authorities  took 
possession  of  Grosse  Isle,  which  is  situated  in  the  St. 
Lawrence  twenty-seven  miles  east  of  Quebec  in  the  path 
of  incoming  steamers,  for  the  purpose  of  quarantine. 
A  military  force,  consisting  of  two  companies  of  infantry, 
a  detachment  of  the  Royal  Artillery,  and  several  sur- 
geons, took  up  their  occupation  of  the  island  under  the 
command  of  Captain  Reid  of  the  32nd  Regiment,  who 
assumed  the  title  of  Commandant  of  the  Island.  There 
was  at  the  time  a  small  and  little  used  quarantine  station 
near  Levis  on  the  south  shore  of  the  St.  Lawrence  opposite 
Quebec,  but  it  was  feared  that  the  proximity  of  this  station 
to  the  city  of  Quebec  would  prove  dangerous  to  the  in- 
habitants, so  it  was  decided  to  place  the  entire  quarantine 
at  Grosse  Isle. 


Cholera 


181 


One  of  the  first  acts  of  the  military  authorities  at  Grosse 
Isle  was  to  create  a  battery  of  two  twelve,  and  one  eighteen, 
pound  guns  in  the  centre  of  the  island  facing  the  river  to 
stop  all  incoming  vessels  and  compel  them  to  undergo 
quarantine  if  it  was  found  necessary.  A  flag  staff  was 
run  up  beside  the  guns,  and  from  this  point  the  surgeons 
were  rowed  out  to  the  ships.  A  few  sheds  were  hurriedly 
erected  to  be  used  as  hospitals.  These  were  subsequently 
found  to  be  quite  inadequate,  and  many  of  those  who  were 
detained  were  housed  in  tents.  The  sheds,  with  one  excep- 
tion, were  situated  upon  the  upper  western  part  of  the 
island;  the  one  exception  being  situated  in  the  eastern 
end  and  used  as  a  hospital. 

In  spite,  however,  of  these  precautions  cholera  found  its 
way  into  Canada  in  the  year  1832  and  wrought  great 
havoc  throughout  the  country.  It  was  brought  into  Que- 
bec by  immigrant  ships  from  England  and  Ireland  where 
it  was  epidemic.  It  was  part  of  a  world-wide  epidemic 
beginning  in  the  East,  which,  by  the  year  1831,  had  reached 
as  far  as  the  eastern  districts  of  Germany,  and  in  1832 
spread  over  the  western  part  of  Europe,  through  France, 
the  Netherlands  and  the  British  Islands,  whence  it  was 
carried  to  Canada  by  shipping.  In  the  year  1832  fifty-one 
thousand  seven  hundred  immigrants  from  England  and 
Ireland  arrived  at  the  port  of  Quebec,  and  in  every  city 
whence  these  immigrants  came  cholera  was  epidemic.  The 
disease  broke  out  in  the  immigrant  ships  on  their  way  across 
the  Atlantic  and  there  were  many  burials  at  sea.  It  was 
brought  to  the  Grosse  Isle  quarantine  station  in  the  Lower 
St.  Lawrence. 

In  the  majority  of  the  published  accounts  of  the  cholera 
epidemic  of  1832,  the  arrival  of  the  brig  Car  ricks  at  the 
Grosse  Isle  quarantine  station  upon  the  3rd  day  of  June, 
has  been  taken  as  the  date  of  the  original  arrival  of  epi- 
demic cholera  upon  this  continent.  It  seems,  however,  to 
be  pretty  clearly  demonstrated  that  the  Carricks  was  but 
one  of  the  first  arrivals  of  infected  vessels.  The  quarantine 
records  show  that  on  April  28th  the  ship  Constantino, 
from  Limerick  arrived  at  Grosse  Isle  with  170  passengers 
and  29  deaths;  on  May  14th  the  Robert  from  Cork  arrived, 
having  had  10  deaths  during  the  voyage;  and  on  the  28th  of 
May  the  Elizabeth  from  Dublin  came  in  with  200  passengers, 
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having  had  20  deaths  during  the  voyage.  The  brig 
CarrickSy  which  arrived  on  June  3rd,  had  a  passenger  list  of 
145,  and  45  deaths  had  occurred  during  the  trip.  The 
total  number  of  immigrants  examined  during  the  season 
was  51,146.  No  effort  in  those  days  was  made  to  quaran- 
tine the  contacts  for  the  duration  of  the  incubation  period 
of  the  disease,  as  is  done  to-day.  The  sick  were  removed 
to  the  quarantine  hospital,  and  the  well  were  allowed  to 
proceed  on  their  journey.  Food  and  clothing  had  often 
to  be  provided  for  the  immigrants  who  were  in  many  cases 
destitute.  A  special  group  of  physicians  inspected  the 
immigrant  ships  immediately  on  their  arrival,  and  looked 
after  the  sick. 

Cholera  was  introduced  into  Quebec  City  by  a  ship  called 
the  Voyageur.  This  ship  left  Grosse  Isle  on  the  7th  of 
June,  1832,  for  Montreal  with  a  large  number  of  passengers 
for  that  city.  On  her  way  up  the  river  she  touched  at 
Quebec  and  then  proceeded  on  her  voyage.  Shortly  after 
leaving  Quebec  a  heavy  squall,  followed  by  a  violent  rain- 
storm coupled  with  inadequate  accommodation  for  the 
large  number  of  passengers  carried,  compelled  the  vessel 
to  turn  about  and  return  to  Quebec.  Here,  a  number  of 
the  passengers  were  landed.  These  passengers  were  taken 
to  the  home  of  a  man  named  Roach  who  lived  in  Champ - 
lain  Street  in  Lower  Town  at  the  foot  of  the  citadel.  On 
the  8th  of  June  the  first  case  appeared  at  the  residence  of 
Mr.  Roach.  In  a  letter  from  Doctor  Joseph  Skey2  to  His 
Lordship  the  Governor-in-Chief  at  that  time,  we  find  a 
report  of  the  appearance  of  the  disease  in  the  city  of 
Quebec.  "The  first  case  in  Quebec  was  that  of  a  pensioner 
for  some  time  resident  in  the  country  and  not  a  newly 
landed  immigrant.  This  case  presented  itself  on  the  8th 
of  June,  but  awakened  no  suspicion  in  the  minds  of  the 
medical  attendants  at  the  Emigrant  Hospital;  nor  was  it 
until  the  night  of  the  9th  that  the  truth  flashed  upon  their 
minds.  The  accompanying  return  will  prove  how  rapidly 
it  has  increased  and  how  fatally  it  has  raged." 

"Returns  of  cases  of  Asiatic  cholera  admitted  into  hospi- 
tal from  8th  June  to  8  o'clock  a.m.  on  the  15th  of  June, 
1832." 


2  Journals  of  the  Legislative  Assembly,  Lower  Canada.  Appendix  D,  42nd  Vol. 
1833.    Series  Q  202,  p.  208. 
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In  one  week,  therefore,  there  were  admitted  to  hospital 
259  cases,  of  which  161  died;  a  death  rate  of  62  per  cent. 

"Its  appearance  followed  the  opening  of  navigation  and 
it  has  leapt  over,  as  it  were,  intervening  places  to  the 
eastward,  to  wit,  Newfoundland  and  Nova  Scotia.  It  has 
followed  as  heretofore  and  in  other  parts  of  the  world  the 
broadest  routes  of  human  intercourse." 

As  the  immigrants  continued  to  arrive,  and  new  cases 
began  to  appear,  the  Hotel-Dieu  and  other  hospitals  quickly 
became  filled  and  it  became  necessary  to  open  other  estab- 
lishments and  even  to  erect  tents  on  the  Plains  of  Abraham. 
The  inhabitants  of  the  city  became  panic-stricken  and 
fled  the  town.  Lord  Aylmer,  in  a  despatch  to  the  Rt. 
Hon.  Viscount  Goderich,  says:  "The  panic  amongst  the 
inhabitants  of  Quebec  and  the  neighbouring  country 
caused  by  the  visitation  of  the  dreadful  disease  is  general 
and  very  distressing;  they  quit  the  town  in  great  numbers, 
but  this  circumstance  may  perhaps  tend  to  assuage  the 
violence  of  the  malady  by  diminishing  for  a  time  the 
number  of  the  inhabitants,  which  in  a  city  like  Quebec, 
where  the  population  is  extremely  dense  at  all  times  and 
more  particularly  so  at  the  present  moment  from  the 
influx  of  emigrants,  is  very  desirable.  In  addition  to  the 
other  public  establishments  for  the  care  of  the  sick  a  large 
store  in  the  most  populous  part  of  the  town,  and  where 
the  greatest  number  of  cases  have  occurred  has  been  hired 
and  fitted  up  as  a  hospital.  I  have  caused  tents  to  be 
pitched  on  the  Plains  of  Abraham  to  accommodate  five 
hundred  persons.  I  have  not  yet  been  furnished  with  any 
report  which  can  be  relied  upon  of  the  number  of  cases 
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and  deaths  which  have  occurred  in  the  private  dwellings 
of  the  inhabitants  but  I  am  apprehensive  it  will  prove  to 
be  very  considerable."  A  large  temporary  hospital  known 
as  L'Hopital  des  Emigres  was  hurriedly  erected  on  a 
vacant  lot  in  the  faubourg  St.  Jean.  This  became  quickly 
filled;  every  bed  was  taken;  the  sick  and  the  dying  were 
brought  there,  and  it  became  a  veritable  clearing-house 
for  the  grave.  Close  at  hand  a  workshop  for  the  manu- 
facture of  coffins  was  established,  and  the  noise  of  the 
workmen  making  the  coffins  could  be  distinctly  heard  by 
the  sick  and  the  dying.  At  this  time  the  people  of  the 
city  were  threatened  with  famine  as  the  country  people 
were  afraid  to  bring  in  their  provisions,  and  there  was  a 
great  shortage  of  foodstuffs  in  the  city.  However,  in  the 
early  part  of  July  there  was  a  lull  in  the  spread  of  the 
disease,  the  people  began  to  resume  their  ordinary  occu- 
pations, and  provisions  began  to  be  brought  in. 

In  view  of  the  danger  which  threatened  the  Province  of 
Upper  Canada,  through  cholera,  the  following  proclamation 
was  issued : 

"  26,  April,  1832. 

Proclamation 

J.  Colborne. 

William  The  Fourth,  by  the  Grace  of  God  of  the  United 
Kingdom  of  Great  Britain  and  Ireland,  King,  Defender  of 
the  Faith,  etc.,  etc.,  etc. 

To  all  our  loving  and  faithful  subjects  in  our  Province 
of  Upper  Canada: 

Greeting : 

Know  ye,  that  taking  into  our  most  serious  considera- 
tion the  dangers  threatened  by  the  progress  of  a  very 
grievous  disease  with  which  it  has  pleased  Almighty  God, 
in  the  dispensation  of  His  Providence,  to  visit  several  parts 
of  our  Dominions,  We  have  resolved,  and  by  the  advice  of 
our  Executive  Council  for  our  Province  of  Upper  Canada, 
do  hereby  command  that  a  day  of  Public  Fasting,  Humili- 
ation and  Prayer,  be  observed  throughout  our  said  Prov- 
ince, on  Wednesday  the  sixteenth  day  of  May  next,  so  that 
all  our  people  herein  may  humble  themselves  before  Al- 
mighty God,  and  in  the  most  devout  and  solemn  manner 
send  up  their  prayers  and  Supplications  to  the  Divine 
Majesty,  for  averting  the  heavy  judgements  which  our 
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manifold  provocations  have  most  justly  deserved,  and  for 
beseeching  God  to  turn  from  our  people  that  great  calam- 
ity with  which  parts  of  our  Dominion  are  at  this  time 
afflicted ;  And  we  do  strictly  charge  and  command  that  the 
said  Public  Fast  be  reverently  and  devoutly  observed  by 
all  our  loving  Subjects  in  our  said  Province  of  Upper 
Canada,  as  they  tender  the  favour  of  Almighty  God,  and 
would  avoid  His  Wrath  and  Indignation,  and  upon  pain 
of  such  punishment  as  We  may  justly  inflict  on  all  such 
as  condemn  and  neglect  the  performance  of  so  religious 
and  necessary  a  duty. 

In  Testimony  whereof,  We  have  caused  these  our  Letters 
to  be  made  Patent,  and  the  Great  Seal  of  our  Said  Prov- 
ince to  be  hereunto  affixed. — Witness  our  trusty  and  well 
beloved  Sir  John  Colborne,  K.C.B.,  Lieutenant-Governor 
of  our  said  Province,  and  Major-General  commanding  our 
Forces  therein,  at  York,  this  Twenty-sixth  day  of  April, 
in  the  year  of  Our  Lord  One  Thousand  Eight  Hundred  and 
Thirty- two,  and  in  the  second  year  of  our  Reign. 

J.  c. 

By  Command  of  His  Excellency 
Henry  J.  Boulton,  Att'y  Gen'l. 
D.  Cameron,  Secretary." 

At  Quebec  the  disease  lasted  until  September  1st  and 
in  that  city  a  total  of  2,208  deaths  occurred.  Canon 
Gosselin  says  that  from  the  beginning  to  the  end  of  the 
epidemic  at  least  3,851  deaths  were  inscribed  on  the  death 
register,  and  Quebec  counted  a  new  "  Champ  des  Morts", 
the  cholera  cemetery.  This  cemetery  was  bounded  on  the 
south  by  the  Grande- Allee ;  on  the  north  by  Maisonneuve 
Street;  on  the  west  by  de  Salaberry,  and  on  the  east  by  a 
vacant  lot  which  separated  it  from  the  monastery  of  the 
Franciscans.  It  is  on  the  site  of  this  ancient  cemetery  that 
St.  Bridget's  asylum,  the  new  St.  Patrick's  church,  and  the 
scholasticate  are  erected.  As  soon  as  the  Quebec  officials 
were  apprised  of  the  fact  that  cholera  had  arrived  at 
Grosse  Isle,  Doctor  Morrin  and  the  secretary  of  the  Board 
of  Health  were  sent  down  to  examine  into  the  cases  and 
report  to  the  Board.  There  is  no  doubt  that  the  Voyageur 
had  received  a  clean  bill  of  health  at  Grosse  Isle.  Every 
precaution  was  taken  to  prevent  its  spread  throughout 
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the  city  of  Quebec,  but  in  spite  of  the  measures  taken  the 
disease  caused  great  ravages  among  the  inhabitants.  We 
read  in  a  letter  from  the  physician  in  charge  of  the  military 
hospital  to  Col.  Glegg,3  the  military  secretary:  "I  cannot 
conceal  from  His  Lordship,  the  exceedingly  distressing 
circumstances  in  which  we  have  been  placed  by 
bursting  out  of  this  most  terrible  disease  among  us  with 
a  severity  unequalled  by  anything  which  has  occurred  in 
Europe  and  such  as  threatens  the  whole  population  with 
destruction."  The  disease  spread  far  and  wide  and  invaded 
nearly  all  of  the  principal  cities  in  the  country.  To  quote 
again  from  the  above  letter :  "  Now  as  it  appears  the  disease 
was  by  some  unknown  means  conveyed  to  this  place  as  it 
is  still  prevailing  both  here  and  in  every  principal  town  in 
both  provinces  (Upper  and  Lower  Canada),  and  as  we 
are  but  too  likely  to  receive  a  fresh  importation  of  it  par- 
ticularly as  it  exists  in  Ireland  the  main  source  of  the 
enormous  number  of  immigrants  who  arrive  here  under  a 
combination  of  moral  and  physical  circumstances  the  most 
likely  to  convey  it  and  to  concentrate  its  malignancy." 

The  disease  continued,  and  the  number  of  cases  rose  and 
fell  during  the  months  of  July  and  August.  On  the  19th 
of  June,  the  Superintendent  of  Grosse  Isle  reported  "that 
the  virulence  of  the  disease  begins  to  abate",  and  on  the 
20th  of  June  the  Superintendent  was  ordered  to  discon- 
tinue his  examination  of  vessels.  However,  this  was  pre- 
mature, as  later  on  vessels  having  cholera  on  board  began 
to  arrive  once  more.  On  July  7th  the  brig  Earl  Moira 
arrived,  having  had  four  deaths  from  cholera  during  the 
voyage.  In  the  month  of  August  we  read  that  the  disease 
was  still  present,  though  abating,  but  in  the  middle  of 
August  it  again  flared  up.  By  this  time  it  had  spread  over 
the  entire  province,  with  the  exception  of  the  eastern 
townships.  By  the  12th  of  June  the  disease  appeared  at 
Point  Levis,  opposite  the  city  of  Quebec,  also  at  Beauport 
and  Little  River.  The  Voyageur  proceeded  to  Montreal 
where  she  arrived  on  the  9th  of  June.  It  was  found  that 
there  were  two  cases  of  cholera  aboard  at  the  time  of  her 
arrival.  One  of  these,  a  man  named  Kerr,  was  dead,  the 
other,  a  Mr.  McKee,  was  taken  to  an  inn  on  the  water- 
front, where  he  died  shortly  after  he  had  been  brought 

3  Journals  of  the  Legislative  Assembly,  Lower  Canada.  Appendix  D.  Series  Q  202. 
42nd  Vol.,  1833.    Public  Archives  of  Canada. 
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ashore.  On  that  same  night  several  cases  occurred  through 
out  the  city.  The  cases  were  not  confined  to  any  one 
section  of  the  city.  Cases  registered  in  the  city  of  Montreal 
were  as  follows  : 


During  the  first  two  weeks  following  the  outbreak  there 
were  800  deaths,  and  in  the  city  of  Montreal  there  were, 
all  told,  2,820  interments  from  June  10th  to  September  1st, 
1832;  of  these,  1,843  were  deaths  from  cholera.  The 
epidemic  lasted  from  June  9th  until  September  1st,  and 
it  was  said  that  in  Montreal  and  neighbouring  towns  there 
were  more  than  4,000  deaths.  "  Doctor  Nelson,  who 
practised  medicine  in  Montreal  during  this  period,  is  of 
the  opinion  that  about  4,000  persons  died  of  cholera  in  that 
city,  about  one-seventh  of  the  population.  Montreal  at 
the  time  had  a  population  of  27,297  people." 

Among  those  who  visited  McKee  was  a  soldier  of  the 
15th  regiment  of  the  line,  which  was  then  in  barracks  in 
the  city.  This  soldier,  it  is  said,  took  care  of  McKee.  He 
fell  ill  and  died  within  a  few  hours.  By  the  19th  of  June 
there  were  46  deaths  from  cholera  among  the  men  in  the 
garrison.  The  troops  were  removed  to  St.  Helen's  Island, 
which  is  situated  in  the  St.  Lawrence,  facing  the  city,  and 
no  more  cases  occurred  among  them.  People  fled  the 
town,  and  everywhere  there  was  depression.  The  disease 
spread  in  every  direction.  It  was  carried  chiefly  along  the 
great  waterways.  The  Indians  at  Caughnawaga  became 
infected,  and  the  death  rate  among  them  was  very  high. 
Of  157  Caughnawaga  Indians  attacked,  70  died.  Cholera 
appeared  at  Lachine,  nine  miles  from  Montreal,  on  June 
11th,  among  immigrants  who  were  on  their  way  west.  By 
the  12th  of  June  it  had  reached  St.  Johns,  Quebec,  a  distance 
of  about  35  miles  from  Montreal,  and  by  the  13th  it  had 
reached  Fort  Miller.  On  the  16th  of  June  it  broke  out 
at  Prescott,  on  the  St.  Lawrence,  among  people  who  had 
fled  the  city  of  Montreal.  We  read  that  on  the  19th  of 
June  Berthier  was  infected,  and  on  the  20th  Brockville 
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and  Kingston,  and  that,  in  the  latter  city,  there  were  165 
cases  and  52  deaths.  In  York,  Kingston,  and  Prescott, 
there  were  said  to  have  occurred  302  cases  and  117  deaths. 
At  Brockville  the  first  case  was  in  the  person  of  a  boatman 
from  Montreal,  and  at  Kingston  the  first  cases  were  refu- 
gees from  that  city.  In  reality,  the  first  case  of  cholera 
appeared  in  Kingston  on  the  17th  of  June,  and  the  disease 
raged  in  the  town  for  the  next  fortnight.  Though  every 
precaution  had  been  taken,  in  anticipation  of  the  disease 
by  the  military  authorities  to  prevent  infection  of  the 
troops  stationed  in  the  town,  cases  broke  out  among  the 
them  on  the  4th  of  July.  It  is  interesting  here  to  note 
the  way  in  which  the  physicians  of  the  day  treated  the 
disease.  A  staff  surgeon4  says:  "I  was  sent  for  on  the 
instant — bled  them  both  largely,  and  they  recovered.  Ten 
other  men  of  the  regiment  were  taken  ill,  and  treated  in  the 
same  way;  the  agonizing  cramps  yielded  to  the  early  and 
copious  bleeding,  as  to  a  charm,  and  they  also  recovered. 
Encouraged  by  these  results  and  several  other  instances 
amongst  the  poor  people  of  the  town,  I  began  to  vainly 
imagine  that  this  plan  of  treatment  would  be  generally 
successful;  and  wrote  confidentially  to  this  effect  to  Dr. 
Skey,  but  I  was  soon  to  be  undeceived.  Three  men  and 
a  woman,  of  the  66th,  were  attacked  the  same  night.  I 
saw  them  immediately;  and  the  symptoms  being  the  same 
to  all  appearances,  they  were  bled  like  the  others,  and  all 
died  within  twelve  hours  of  the  first  attack.  The  spot 
which  their  barrack  at  Point  Frederick  occupied  was  a 
promontory  near  the  dock-yard,  the  air  of  which  was 
vitiated  by  the  neighborhood  of  the  rotting  ships.  The 
company  there  was  removed  to  camp  on  the  hill  the  next 
morning  and  had  no  more  cholera. 

"  The  fact  is,  I  believe,  that  we  have  two  different  diseases, 
confounded  together  under  the  name  of  cholera,  to  contend 
with ;  one  of  these  maladies  having  very  much  the  character 
of  tetanus,  or  locked-jaw.  This  genus  was  marked  by 
early,  severe  and  universal  spasms,  affecting  every  muscle 
and  causing  great  torture.  This  appeared  to  be  easily 
curable,  and  the  early  bleeding  in  this  peculiar  and  sthenic 
type  wrought  miracles,  when  judiciously  and  fearlessly 
employed.    In  the  other  more  dangerous  form,  where  the 

4  A  Staff  Surgeon  :  Trifles  from  my  Port-Folio.    Quebec,  1839.    Vol.  ii. 
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malady  stole  on  more  quietly,  the  patients  sank  early  into 
hopeless  debility,  and  here  medicine  was  of  very  little 
avail. 

"We  all  heard  wonderful  accounts  of  the  effects  of  trans- 
fusion of  saline  fluid  into  the  veins,  and  Dr.  Sampson,  the 
principal  practitioner  of  Kingston,  and  a  man  of  talent, 
was  determined  as  well  as  myself  to  give  it  a  fair  trial. 

"We  used  it  in  twenty  bad  cases,  but  unsuccessfully  in 
all — though  the  first  effect  in  every  instance  was  the 
apparent  restoration  of  the  powers  of  life;  and  in  one 
remarkable  case  of  a  poor  emigrant  from  Yorkshire,  life 
was  protracted  seven  days  by  constant  pumping.  Here 
the  man  almost  instantaneously  recovered  voice,  strength, 
colour  and  appetite;  and  Sampson  and  myself  seeing  this 
miraculous  change  almost  believed  we  had  discovered  the 
new  elixir  of  life  in  the  humble  shape  of  salt  water.  The 
appearance  of  Kingston  during  the  epidemic  was  most 
melancholy.  'While  the  long  funerals  blocked  all  the 
way.'  'Nothing  was  seen  in  the  streets  but  those  melan- 
choly processions.'  No  business  was  done,  for  the  country 
people  kept  aloof  from  the  infected  town.  The  yellow 
flag  was  hoisted  near  the  market  place  on  the  beach,  and 
intercourse  with  the  steamboats  put  under  quarantine 
regulations.  The  conduct  of  the  inhabitants  was  admir- 
able, and  reflected  great  credit  on  this  good  little  town. 
The  medical  men  and  the  clergy  of  all  persuasions  vied  with 
each  other  in  the  fearless  discharge  of  their  respective 
dangerous  duties;  and  the  exertions  of  all  classes  were 
judicious,  manly,  and  energetic;  for  the  genuine  English 
spirit  shewed  itself,  as  usual,  undaunted  in  the  midst  of 
peril,  and  rising  above  it." 

On  June  21st,  the  disease  appeared  at  Cornwall  and 
several  fatal  cases  occurred.  On  June  24th  it  appeared 
at  Chateaugay  where  there  were  12  deaths.  On  this  date 
it  was  brought  to  York  and  by  June  20th  had  reached  Port 
Hope.  On  June  27th  cases  were  present  in  Cobourg  and 
on  the  28th  at  Brantford.  On  June  29th  it  broke  out  in 
Chambly. 

About  11,000  immigrants  reached  York,  Cobourg,  and 
the  head  of  the  lakes  during  the  season,  and  everywhere 
they  conveyed  the  infection  with  them.  The  towns  and 
cities  of  Upper  Canada  that  suffered  most  were  Prescott, 
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Brockville,  Kingston,  London,  St.  Thomas,  Goderich,  New- 
market, Coldwater,  Cornwall,  Hallowell,  Cobourg,  and 
York.  In  Prescott  there  were,  by  the  end  of  August, 
109  cases  and  39  deaths;  in  Kingston,  180  cases  and  61 
deaths.  In  York,  194  cases  had  occurred  by  the  end  of 
July  and  there  had  been  89  deaths  and  at  the  close  of  August, 
when  the  epidemic  was  over,  there  had  been  484  cases 
and  192  deaths.  The  disease  at  this  time  was  very  fatal 
both  in  England  and  Ireland,  and  the  Irish  papers  at  that 
time  speak  of  cholera  as  causing  great  ravages  in  Dublin, 
Drogheda,  Galway,  and  Cork.  It  began  to  decline  over 
there  at  about  the  time  it  began  to  abate  in  Canada. 

In  Montreal  the  ravages  of  the  disease  were  no  less 
severe  than  in  Quebec.  It  became  impossible  to  bury  the 
dead,  and  bodies  were  left  for  a  long  time  unburied.  The 
disease  reached  its  maximum  intensity  during  the  month 
of  July. 

It  was  stated  that  during  the  voyage  of  the  Voyageur 
up  to  Montreal  from  Quebec,  dead  bodies  were  thrown 
overboard,  but  this  has  never  been  substantiated.  How- 
ever, a  mattress  was  thrown  overboard  on  the  way  up 
the  river  and  was  picked  up  by  a  dweller  along  the  shore. 
Both  he  and  his  wife  died  from  cholera.  Another  man,  who 
was  fishing  in  the  river,  was  requested  by  the  captain  of 
the  Voyageur  to  bury  the  body  of  a  person  who  had  died 
on  the  way  up  the  river.  He  did  so  and  he  and  his  wife 
and  his  nephew  died  of  the  disease.  The  captain  of  a  pass- 
ing boat  requested  an  Indian  to  bury  the  body  of  a  man 
who  had  died  of  cholera  on  board.  He  complied  with  the 
request  and  he  and  five  other  Indians  were  attacked  and 
died.  The  town  of  Three  Rivers  forbade  steamers  to  land 
and  in  this  way  remained  free  of  the  disease  for  a  long 
time.  From  the  Province  of  Quebec  the  disease  spread  to 
Philadelphia,  Baltimore,  Washington,  and  cities  to  the 
south  and  reached  as  far  west  as  the  upper  Mississippi. 

That  the  disease  was  often  introduced  during  these 
times  by  ships  which  had  received  a  clean  bill  of  health 
at  Grosse  Isle  we  see  by  the  fact  that  "  the  brig  Southampton 
which  sailed  from  Quebec  on  the  11th  instant,  two  days 
after  the  appearance  of  the  first  case,  bound  for  Granada 
was  obliged  to  put  into  Grosse  Isle  as  one  of  the  crew  died 
of  cholera  on  the  way  down  the  river."    We  can  judge 
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of  the  excitement  that  prevailed  at  Grosse  Isle  during 
these  strenuous  days  when  we  read  that  in  disembarking 
a  ship  at  Grosse  Isle,  two  men,  two  women,  and  six  children 
were  drowned  by  the  boat  capsizing. 

Following  its  disappearance  in  the  Province  of  Quebec, 
it  was  found  that  there  were  a  great  many  orphans  left 
uncared  for,  and  in  a  circular  letter  of  March  13th,  1833, 
by  Bishop  Signay  of  Quebec,  he  prayed  his  people  to  adopt 
the  children  of  those  who  died  of  cholera.  Many  children 
were  adopted  at  this  time,  so  that  it  was  not  uncommon 
for  years  afterwards  to  find  people  with  typical  Irish 
names  who  could  speak  nothing  but  the  French  language. 
According  to  the  census  taken  in  pursuance  of  the  Pro- 
vincial Act  of  1831  the  population  of  Quebec  City  and 
suburbs  was  28,000.  The  total  number  of  deaths  in  and 
about  Quebec,  it  is  said,  amounted  to  2,800. 

In  an  appendix  to  a  sermon  by  Rev.  G.  L.  Mountain  in 
the  year  1833  we  get  a  running  picture  of  the  life  of  the 
inhabitants  during  these  calamitous  days.   He  says : 

"Women  were  met  at  the  doors  bewailing  their  affliction, 
who  had  come  too  late  to  take  a  last  look  at  their  husbands 
while  alive;  parents  or  children  were  surrounding  the 
death-beds  of  those  dear  to  them;  patients  were,  some 
clamouring  in  vain  for  assistance,  some  moaning  in  the 
extremity  of  languor,  some  shrieking  or  shouting  under  the 
sharp  action  of  the  cramps.  The  clergy  in  passing  through 
some  quarters  of  the  town  to  visit  the  sick  were  assailed 
sometimes  by  importunate  competitors  for  their  services. 
One  after  another  the  schools  were  closed.  The  convey- 
ance of  bodies  to  the  burial  grounds  in  open  carts  piled  up 
with  coffins  continued  after  the  Board  of  Health  had  pro- 
vided covered  vehicles  for  this  purpose.  One  saw  in  many 
parts  of  the  town  signs,  'Coffins  made  here.'  The  disease 
raged  with  great  violence  in  the  Parish  of  St.  Roch." 

Bender,  in  his  History  of  Old  and  New  Canada,  in  speak- 
ing of  the  epidemic  of  cholera  in  1832  says:  "In  1832 
Quebec  was  visited  by  that  dreadful  disease  known  as 
Asiatic  cholera,  the  name  of  which  alone  sends  a  shudder 
through  most  hearts.  Starting  at  the  eastern  seaports 
of  the  Dominion,  its  course  westwards  was  rapid,  appalling 
and  deadly,  no  human  means  or  appliances  seeming  capable 
of  even  diminishing  its  progress  or  mitigating  its  violence. 
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Not  the  least  stricken  of  its  awful  paths  was  the  St.  Law- 
rence valley,  along  which  the  graves  of  the  victims  could 
be  counted  by  the  thousand.  'Grave'  is,  in  fact,  too 
sacred  a  name  to  assign  to  the  horrible  pits  at  Grosse  Isle, 
twenty-five  miles  below  Quebec,  and  elsewhere,  in  which 
the  remains  of  those  victims  were  cast  in  haste  and  dismay. 
Most  villages,  towns  and  cities  in  this  Province,  not  to 
speak  of  the  regions  farther  west,  were  smitten  by  the 
pestilence  and  paralyzed  by  its  attendant  terrors;  and 
gloom,  grief  and  anguish  pervaded  nearly  every  home. 
The  whole  land  lay  in  mourning;  grim  despair  resting 
like  a  chilling  pall  over  the  stoutest  hearts.  In  Quebec, 
especially,  the  mortality  was  something  frightful,  nearly 
3,500  people  succumbing  during  that  epidemic.  Of  the 
multitudes  stricken,  but  a  small  percentage  survived  and 
of  those  only  the  very  shadows  were  left  to  startle  their 
neighbours  and  call  forth  by  their  wasted  forms  and  pallid 
faces,  the  deepest  sympathy  of  the  fortunate  ones  who  had 
escaped.  The  daily  sights  witnessed  were  of  the  most 
harrowing  kind.  At  all  hours  of  the  day  hearses  and 
open  carts,  often  containing  five  and  six  coffins  piled  one 
upon  the  other,  could  be  seen  slowly  driving  through  the 
streets  towards  the  'Cholera  Burying  Ground'  in  St.  Louis 
Street,  with  occasionally  one  or  two  mourners  following, 
but  oftener  none.  One  of  the  municipal  regulations  en- 
forced forbade  the  people  keeping  their  dead  overnight — 
all  who  died  previous  to  seven  o'clock  in  the  evening  had 
to  be  given  sepulture  that  day.  Many  sought  safety  in 
flight,  but  often  only  to  die  elsewhere,  having  lurking  within 
them  the  germs  of  the  disease;  and  in  this  way  the  infec- 
tion was  spread  from  place  to  place.  What  to  do  to  arrest 
or  at  least  to  some  extent  diminish  its  violence  was  the  all- 
absorbing  problem  of  the  day. 

"In  the  presence  of  such  havoc  among  the  people  and 
such  widespread  suffering  and  distress,  no  one  could  be 
indifferent,  no  one  feel  secure;  all  sighed  for  that  remedy 
and  protection  which  medical  science  was  utterly  unable 
to  supply.  Able,  zealous  and  humane  physicians  did  their 
utmost,  unquestionably,  to  stay  the  progress  of  the  fell 
destroyer,  to  rescue  the  people  from  what  the  Psalmist 
so  pathetically  describes  as  'the  pestilence  that  walketh 
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in  darkness,  and  the  destruction  that  wasteth  at  noon- 
day/— but  sanitary  laws  were  not  understood,  and  the 
professional  experience  of  physicians  was  sadly  inadequate 
to  the  difficult  task."  The  St.  Louis  cemetery  was  on  the 
Plains  of  Abraham.  "One  arrived  there  by  a  long  road 
bordered  by  charming  villas,  surrounded  by  trees,  a  road 
which  extended  to  the  Cap  Rouge  river."  The  interments 
of  those  who  died  of  cholera  during  the  day  were  made 
regularly  each  night  at  seven  o'clock.  Those  who  died  in 
the  night  had  the  privilege  of  remaining  about  twenty-four 
hours  in  their  homes.  Those  who  died  in  the  afternoon 
were  buried  the  same  evening.  "All  hours  of  the  day  the 
funeral  wagons  moved  towards  this  necropolis,  but  at 
night  the  procession  was  tumultuous,  a  veritable  race  to 
the  tombs  similar  to  the  dances  of  death  painted  or  sculp- 
tured on  the  monuments  of  the  middle  ages.  Hearses  of 
all  kinds,  coarse  wagons  each  containing  six  coffins  sym- 
metrically arranged,  bumped  and  damaged  one  another 
confusingly  in  the  Grande- Allee  or  the  St.  Louis  road.  The 
Irish  were  about  the  only  ones  to  accompany  the  mortal 
remains  of  their  relatives  or  friends  to  the  grave." 

Political  issue  was  made  of  the  cholera  outbreak  by 
the  enemies  of  the  Government  at  this  time.5  The  Gov- 
ernor, Lord  Aylmer,  and  his  entourage  were  denounced 
before  the  public  as  the  first  cause  of  the  ravages  of  the 
dread  scourge.  "It  was,  they  declared,  their  culpable 
negligence  or  their  guilty  subserviency  to  the  merchants 
of  Montreal,  who  opposed  the  preventive  measure  of  a 
quarantine,  that  left  the  country  unprotected  against  the 
entrance  of  the  disease." 

The  disease  lasted  from  June  9th  to  September  1st, 
during  which  it  killed,  it  is  said,  at  least  6,000  people. 
As  the  death  rate  was  slightly  over  60  per  cent,  the  number 
of  people  attacked  would,  therefore,  probably  be  some- 
where in  the  neighbourhood  of  10,000.  Bosworth  says  that 
"the  whole  number  of  cases  to  the  last  date  in  the  table 
was  4,420,  so  that  considerably  more  than  one-third  of  the 
cases  proved  fatal;  three  out  of  seven  will  give  nearly  the 
ratio."  "From  calculation  made  at  the  time  it  was 
affirmed  that  a  greater  number  of  persons  had  been  carried 
off  by  cholera  in  Lower  Canada  with  a  population  of  half 

6  De  Celles,  Alfred  D. :  The  Makers  of  Canada.  Papineau,  Cartier.  Toronto, 
1904. 
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a  million  in  three  months,  than  in  Great  Britain  with 
fifteen  millions  in  six  months." 

On  the  24th  of  January,  1833,  when  the  epidemic  was 
at  an  end,  a  proclamation  was  issued  in  Upper  Canada 
commanding  that  a  day  of  public  Thanksgiving  be  ob- 
served throughout  the  Province  on  Thursday,  the  four- 
teenth of  February,  because"  it  hath  pleased  Almighty  God 
to  remove  from  our  people  the  grevious  calamity  with 
which  they  have  been  lately  afflicted." 

Cholera  did  not  reach  New  Brunswick  in  1832,  but 
as  ships  with  immigrants  were  constantly  arriving  at  St. 
John  and  Miramichi,  there  was  great  fear  lest  cholera 
reach  New  Brunswick  in  the  following  year.  In  his  open- 
ing speech  in  the  year  1833  the  Lieutenant-Governor  of 
New  Brunswick  referred  to  the  anticipated  visit  of  cholera 
which  had  been  so  prevalent  the  summer  before  in  Quebec, 
and  asked  the  legislature  to  take  effective  steps  to  meet 
the  disease.  Fortunately,  the  disease  did  not  appear  at 
that  time  although  the  legislature  was  prompt  to  meet 
the  desire  of  the  Governor  in  that  respect.  Acts  were 
passed  to  prevent  the  importation  of  infectious  diseases, 
and  for  the  establishment  and  regulating  of  Boards  of 
Health  in  the  several  counties. 

The  year  1834  saw  cholera  invading  Canada  for  the 
second  time.  Like  the  epidemic  of  1832  it  spread  through- 
out the  country  and  carried  off  great  numbers.  On  the 
4th  of  July  the  brig  John  from  Dublin  arrived  at  the 
Grosse  Isle  quarantine  station  with  216  emigrants  on 
board,  having  lost  a  large  number  from  cholera  on  the 
way  out.  On  the  6th  day  of  July  the  John  arrived  at  the 
port  of  Quebec,  having  passed  quarantine  without  opposi- 
tion and  landed  her  passengers.  The  following  day  cases 
of  cholera  appeared  in  the  city.  The  disease  at  first  was  so 
mild  that  there  was  some  doubt  of  its  true  nature  but 
later  on  it  assumed  a  more  violent  character,  especially 
during  the  months  of  July  and  August. 

On  the  reappearance  of  the  disease  in  1834  the  national 
party  again  blamed  Lord  Aylmer  for  the  outbreak.  It 
was  because  it  was  he  "who  refused  to  shut  it  out  by 
closing  the  gate  of  the  St.  Lawrence;  he  it  was  who  enticed 
sick  immigrants  into  the  country,  in  order  to  decimate 
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the  ranks  of  the  French- Canadians."  Those  who  were 
moderate  in  their  views  said  that  it  was  in  "  deference 
to  the  merchants"  that  he  refused  to  establish  a  quar- 
antine below  Quebec.  As  a  result,  at  a  meeting  of  the 
Constitutional  Committee  held  at  Montreal  on  the  3rd  of 
November,  1834,  at  which  there  were  present  Papineau, 
La  Fontaine,  D.  B.  Viger,  Joseph  Cardinal,  and  A.  N. 
Morin,  it  was  resolved  to  appoint  a  committee  "to  enquire 
into  the  ravages  caused  last  summer  by  that  cruel  disease, 
the  Asiatic  cholera;  into  the  causes  of  its  introduction, 
and  the  participation  therein,  whether  by  act  or  omission 
culpable  and  voluntary,  of  the  present  Governor-General 
and  the  Provincial  Executive." 

Lord  Aylmer,  writing  at  the  time  to  the  Colonial  Secre- 
tary, says  that  "the  province  has  been  visited  with  disease 
to  a  considerable  extent  both  at  Montreal  and  Quebec  and 
in  some  instances  in  the  country  parts  it  assumed  the 
form  of  Asiatic  cholera  and  was  probably  caused  by  the 
heat  of  the  weather  which  for  some  time  was  excessive." 
In  that  year,  there  died  at  the  quarantine  station  at  Grosse 
Isle,  Quebec,  264  people  from  cholera  and  other  diseases. 

Special  steps  were  taken  at  this  time  to  prevent  the 
spread  of  the  disease  in  Montreal.  As  soon  as  the  mayor 
was  notified  of  the  first  case  that  occurred  he  called  a 
special  meeting  of  the  city  council.  The  first  case  was 
brought  to  the  city  of  Montreal  by  the  Lady  of  the  Lake. 
The  first  death  occurred  in  the  home  of  Joshua  Bell  in 
St.  Anne's  ward;  the  second  death  in  the  immigrant 
sheds  on  the  common,  and  the  third  died  in  the  general 
hospital. 

At  the  meeting  of  the  city  council  it  was  resolved : 

"1.  That  the  immigrant  sheds  and  an  ambulance  be  set 
aside  for  the  use  of  cholera  patients. 

"2.  That  a  committee  of  five  be  appointed  to  take  charge 
of  the  situation. 

"3.  That  Drs.  Beaubien  and  Munro  take  charge  of  the 
medical  end  under  the  committee  of  five. 

4.  That  representation  be  made  to  the  Governor-in-Chief 
to  provide  means  whereby  immigrants  could  be  conveyed  to 
their  destination  with  the  least  possible  delay. 

"5.  Finally,  it  was  resolved  that  every  house  be  visited  to 
report  infractions  of  public  regulations." 
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The  disease,  nevertheless,  spread  to  all  quarters  of  the 
city  and  many  died.  The  epidemic  lasted  until  the  month 
of  October,  and  on  the  14th  of  that  month  Mgr.  Signay, 
the  Bishop  of  Quebec,  wrote  an  episcopal  letter  to  the 
clergy  to  announce  the  end  of  the  visitation  and  to  give 
thanks  to  God  who  had  pity  on  his  afflicted  people.  Many 
priests,  he  said,  as  well  as  laity  had  died.  The  Sanitary 
Commission  at  Quebec  had  a  high  mass  of  thanksgiving 
chanted  in  the  cathedral  on  October  2nd. 

A  complete  return  of  the  register  of  the  cholera  hospital 
of  Montreal  as  given  by  the  committee  of  five  is  as  follows : 


Persons  admitted  to  the  cholera  hospital  during  the 

season   210 

Died   132 

Discharged  to  the  convalescent  hospital   69 

Discharged  and  sent  to  Montreal  General  Hospital.  ...  9 


In  1834  Asiatic  cholera  killed  913  persons  in  Montreal. 
The  disease  in  this  year  raged  with  a  violence  equal  to,  if 
not  greater,  than  that  of  1832. 

Perhaps  the  most  interesting  part  of  the  report  of  the 
committee  is  that  which  deals  with  the  treatment  of  the 
immigrant  by  shipping  companies  during  those  years.  It 
reads  as  follows:  "Common  avarice  and  the  desire  for  gain 
prevailing  over  every  other  consideration,  has  led  many 
captains,  owners  and  agents  of  worthless  old  vessels,  more 
particularly  in  the  seaport  towns  of  Ireland,  into  a  most 
horrible  traffic  in  human  life  that  should  be  immediately 
arrested  by  the  urgent  voice  of  humanity  and  the  strong 
hand  of  power.  In  the  endeavour  to  make  a  profitable 
voyage  by  the  embarkation  of  the  greatest  number  of 
passengers  no  expedient  for  deception  appears  to  them 
too  shameful.  Brigs  of  200  tons  are  advertized  in  large 
placards  as  vessels  of  500  tons,  and  ships  of  400  as  800 
and  1,000  tons.  The  passengers  are  assured  that  it  is  only 
necessary  to  provide  the  price  of  a  passage  and  six  week's 
provisions.  The  departure  of  the  vessel  is  sometimes 
delayed  for  weeks  and  the  unlucky  emigrant  who  finds 
himself  out  of  provisions  is  forced  to  buy  at  a  high  price 
from  the  captain;  but  too  often  his  means  are  so  limited 
that  he  can  only  procure  for  himself  and  his  family  enough 
to  prevent  their  dying  of  hunger.    They  become  feeble 
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from  exhaustion  and  being  forced  to  remain  in  a  place 
crowded  with  passengers  and  encumbered  by  berths,  in 
an  atmosphere  poisoned  and  corrupted  they  are  lamentably 
liable  to  contract,  to  propagate  and  to  be  sacrified  to  any 
prevailing  malady,  whether  indigenous  to  the  country  or 
brought  to  it  by  themselves. 

"The  quarantine  station  is  another  subject  to  which 
your  committee  is  desirous  of  directing  your  attention. 
Without  wishing  to  attribute  or  attach  blame  to  any  per- 
son in  particular  your  committee  considers  it  a  duty  to 
express  their  conviction  that  this  establishment  has  been 
in  reality  not  a  safeguard  against  the  epidemic  but,  on  the 
contrary,  its  fosterer  and  propagator.  This  committee  do 
not  decide  but  they  must  observe  upon  authentic  informa- 
tion that  too  many  of  the  vessels  arriving  at  the  island 
in  perfect  health,  lost  a  number  of  passengers  by  the  pre- 
vailing epidemic  during  the  time  of  their  detention.  The 
sheds  erected  there  do  not  in  size  or  structure  appear  to 
have  been  intended  for  the  protection  of  human  beings.  In- 
deed the  emigrant  possessed  of  self-respect,  often  preferred 
remaining  on  the  bare  rock,  exposed  to  the  inclemency  of 
the  weather  rather  than  sleep  among  the  congregated  hun- 
dreds under  the  shed  lest  he  should  thereby  hasten  the 
approach  of  the  disease  that  was  hurrying  on  every  side 
his  fellow  passengers  to  eternity.  The  price  of  provisions 
at  the  Island  appears  to  have  exceeded  the  usual  price  in 
our  markets  to  a  degree  that  should  not  have  been 
permitted." 

The  total  interments  from  week  to  week,  beginning 
July  12th,  at  Montreal,  were  as  follows: 


1st  week   101 

2nd  "    177 

3rd  "    345 

4th  "    311 

5th  "    206 

6th  "   110 

7th  "    77 


Grand  total  for  seven  weeks .  .  1327 

The  epidemic  in  Quebec,  Montreal,  and  other  points 
lasted  from  the  month  of  May  until  the  end  of  September. 
The  total  number  of  deaths  does  not  appear  to  have  been 
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much  more  than  three  thousand  all  told.  To  add  to  the 
sufferings  of  the  immigrants  during  that  year  seventeen 
ships  bringing  immigrants  to  Canada  were  wrecked  and  731 
lives  lost. 

"As  a  case  strongly  illustrating  the  infectiousness  of 
cholera,  Dr.  Marsden  relates  the  instance  of  three  gentle- 
men who  had  gone  to  Lake  Beaufort,  some  12  miles  from 
Quebec,  on  a  shooting  party.  As  they  returned  to  town 
they  called  at  the  house  of  a  farmer  to  rest  and  were  shown 
into  a  room  which  until  the  moment  of  their  entering  was 
closed.  While  in  this  room  the  party  drank  some  brandy 
and  started  to  complete  their  walk  to  the  city.  Within 
two  days  two  of  these  gentlemen  were  dead  from  cholera; 
the  third  had  the  disease  but  recovered.  It  was  subse- 
quently ascertained  that  the  wife  of  the  farmer  had  died 
of  cholera  in  the  room  occupied  by  these  gentlemen  and 
that  the  room  had  not  been  entered  since  her  dead  body 
had  been  removed/ ' 

It  will  be  remembered  that  the  town  of  Three  Rivers, 
situated  midway  between  Quebec  and  Montreal,  had  estab- 
lished a  "Cordon  de  Sant6"  in  1832  and  thus  escaped  the 
disease,  but  in  1834,  influenced  no  doubt  by  the  theory 
of  non-contagion  that  had  rapidly  gained  notoriety  during 
the  two  preceding  years,  this  precaution  was  not  adopted. 
"Passengers  from  Quebec  were  permitted  to  land  and  a 
devastating  pestilence  ensued." 

In  Upper  Canada  nearly  every  town  and  village  was 
affected;  Toronto  and  Kingston  suffered  most.  The  disease 
appeared  in  the  middle  of  the  month  of  July  almost  simul- 
taneously in  the  various  towns  and  villages  of  Upper 
Canada.  As  soon  as  it  appeared  in  Toronto  an  appeal 
was  made  to  the  Government  for  assistance  but  none  was 
forthcoming.  At  a  later  date  Sir  John  Colborne  granted 
£50  out  of  the  casual  and  territorial  revenue  of  £30,000 
for  the  care  of  destitute  emigrants.  In  Toronto  the  disease 
spread  rapidly  and  caused  universal  terror.  About  four 
thousand  people  fled  from  the  city  in  fear.  During  the 
week  ending  August  10th,  there  were  125  deaths;  at  the 
end  of  the  following  week  there  were  147  deaths.  In  the 
course  of  nineteen  days  there  were  342  deaths.  The  follow- 
ing pen  picture  is  an  indication  of  the  effect  of  the  disease 
on  the  small  town  and  village  in  Upper  Canada:  "We 
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have  been  visited  in  Dumphries  with  the  noisome  pesti- 
lence (cholera)  that  walketh  in  darkness  and  wasteth  at 
noon-day.  It  began  to  send  forth  its  arrows  of  death 
last  Tuesday,  and  within  thirty  hours  there  were  thirty 
deaths  in  the  vicinity.  There  have  been  several  cases 
each  day  and  every  one  proved  mortal.  The  scene  it 
exhibited  was  awful  indeed;  here  you  could  see  men 
digging  graves  and  burying  their  dead  by  torches  and 
fires  built  in  the  grave  yard,  and  every  few  minutes  hear 
the  clattering  of  horses  feet — a  messenger  despatched  in 
haste  for  a  physician  or  something  for  the  sick."  By  the 
end  of  August  the  epidemic  was  on  the  wane  and  by  the 
end  of  the  first  week  of  September  was  at  an  end.  It  is 
estimated  that  of  the  ten  thousand  inhabitants  of  Toronto, 
2,500  suffered  from  the  disease.  On  August  11th,  Dr. 
Strachan  called  a  meeting  and  took  up  a  collection  for 
interments  and  the  relief  of  the  sufferers. 

During  the  epidemic  of  1832  Nova  Scotia  had  entirely 
escaped  the  disease  but  in  this  year,  1834,  cholera  was 
carried  into  the  port  of  Halifax,  spread  through  the  prov- 
ince, and  extended  to  Saint  John's,  Newfoundland.  Dr. 
Voche  states  that  the  village  of  Gait  in  Upper  Canada  was 
almost  depopulated. 

In  the  records  of  the  Historical  Society  of  Nova  Scotia 
we  find  the  following:  "The  Asiatic  cholera  came  in  1834 
and  held  sway  for  two  or  three  months,  death  claiming 
twenty  or  more  daily.  Dalhousie  College  was  used  as 
a  hospital  and  the  interments  were  mostly  at  Fort  Massey. 
Large  trendies  were  dug  for  reception  of  the  bodies,  which 
were  coffined  roughly  and  borne  on  trucks  each  morning 
for  burial.  The  disease  was  very  fatal  among  the  soldiers. 
The  rifle  brigade  suffered  most  and  when  they  were  re- 
moved to  Bedford  and  away  from  the  barrack  privy  vaults, 
the  disease  immediately  ceased  among  them." 

The  disease  is  said  to  have  entered  Canada  by  way  of 
Kingston,  in  1849,  where  it  made  its  appearance  at  the 
end  of  May.  It  had  been  epidemic  in  the  United  States 
for  some  time  and  was  at  that  time  ascending  the  Mis- 
sissippi and  Missouri  rivers.  The  disease  reached  Toronto 
towards  the  end  of  June.  Everything  possible  was  done 
to  stay  its  advance  but  in  vain ;  it  made  continued  progress 
during  the  summer  and  ended  only  with  the  coming  of 
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cool  weather.  The  mortality  was  about  sixty  per  cent. 
On  the  fourteenth  of  June  the  Board  of  Health  at  Montreal 
issued  directions  to  the  public  instructing  them  how  to 
avoid  cholera.  These  instructions  were  issued  with  the 
approval  of  the  Governor-General  in  Council.  At  a  meet- 
ing of  the  medical  profession  of  Montreal  a  resolution  was 
made,  "that  in  the  opinion  of  the  meeting  a  sufficient 
number  of  temporary  hospitals  in  different  places  in  the 
City  and  Suburbs  should  be  immediately  prepared  for 
the  reception  of  cholera  cases;  and  further,  that  it  is 
desirable  that  physicians  should  be  employed  to  make 
domiciliary  visits,  with  the  view  of  discovering  the  pre- 
monitory symptoms,  the  disease  being  only  then  under  the 
control  of  medicine."  The  disease  was  present  in  Montreal 
early  in  June.  On  June  16th  we  read  in  the  Montreal 
Transcript  that  "the  cholera  is  appearing  with  fearful 
rapidity  in  this  city.  The  deaths  in  Montreal  on  Saturday 
were  forty-five,  and  it  is  presumed  that  the  number  yester- 
day was  still  greater."  Some  cases  occurred  at  Quebec 
on  the  11th  and  12th  of  July.  In  Quebec  the  disease  was 
far  more  fatal  than  in  Montreal.  By  the  middle  of  July 
the  number  of  deaths  in  Montreal  was  over  25  daily.  For 
example:  From  Monday  noon,  July  23,  to  Tuesday,  July 
24,  there  were  28  deaths,  and  from  Tuesday  noon,  July  24, 
to  Wednesday  noon,  July  25th,  there  were  31  deaths. 
As,  however,  there  were  90  deaths  from  other  causes  during 
these  two  days  we  must  infer  that  many  of  these  were, 
in  reality,  due  to  cholera.  From  Wednesday  noon,  July 
25th,  to  Thursday  noon,  July  26th,  there  were  all  told 
59  deaths,  of  which  24  were  due  to  cholera;  and  during 
the  following  twenty-four  hours  54  deaths,  of  which 
20  were  attributed  to  cholera.  It  is  quite  evident  that 
the  deaths  from  cholera  were  greatly  in  excess  of  the 
number  reported  by  physicians  throughout  the  city.  Up 
to  the  30th  of  July  at  noon,  there  had  been,  in  Montreal, 
754  deaths,  of  which  398  were  attributed  to  cholera.  An 
order  was  issued  on  the  4th  of  August  granting  power  to 
local  Boards  to  cause  any  house  that  was  in  an  unsanitary 
condition  to  be  vacated. 

There  was  a  marked  falling  off  in  the  number  of  deaths 
from  the  15th  of  August  to  the  18th,  when  there  was  only 
one  death  reported.   From  this  time  until  the  end  of  the 


Cholera 


201 


epidemic  the  deaths  each  day  were  not  more  than  three 
or  four.  There  were,  undoubtedly,  at  the  lowest  estimate 
700  deaths  in  Montreal. 

The  cholera  hospital  in  Toronto  was  closed  during  the 
first  week  in  September. 

From  noon  Wednesday,  19th  of  September,  to  noon  of 
the  20th  of  September,  there  were  only  two  interments  in 
Montreal  and  both  of  these  were  from  causes  other  than 
cholera.  There  was,  therefore,  a  marked  diminution  in 
the  number  of  deaths  from  other  causes  as  well  as  from 
cholera.  There  is  no  doubt  that  the  great  majority  of 
deaths  from  other  causes  that  occurred  in  Montreal  during 
the  epidemic  were  really  due  to  cholera  and  attributed  to 
other  diseases  only  to  minimize  the  extent  of  the  epidemic. 
In  Montreal  the  cholera  hospital  was  closed  on  the  20th 
of  September.  By  the  end  of  September  the  epidemic 
was  at  an  end.  It  seems  to  have  entirely  disappeared 
about  the  middle  of  October,  after  a  few  days'  recurrence 
in  Montreal,  having  lasted  about  four  an  one-half  months. 

Immigration  in  that  year  had  been  somewhat  heavy, 
a  total  of  38,000  immigrants  having  arrived,  which  was 
an  excess  of  11,000  over  that  of  the  preceding  year.  The 
amount  of  sickness  and  the  number  of  deaths  were  also 
very  considerable,  there  having  been  159  deaths  during 
the  season  at  the  Grosse  Isle  quarantine  station.  These 
were  chiefly  from  typhus  fever  and  cholera  and,  although 
the  latter  disease  made  its  appearance  late  in  the  summer 
and  continued  but  a  fortnight,  it  carried  off  sixty  persons 
including  three  at  the  healthy  division,  or  nearly  a  fourth 
of  the  whole  population  of  the  island.  In  one  house  in 
Quebec  city  where  there  were  fifty  persons  lodged  there 
were  17  deaths.  The  17th  of  July  was  the  worst  day  in 
that  city,  there  being  53  deaths.  There  were,  all  told,  in 
Quebec  1,052  deaths.  The  following  extract  from  a  priv- 
ate letter  from  Elgin  to  Grey,  August  20th,  1849,  gives 
one  an  idea  of  the  extent  of  the  epidemic  in  the  city 
of  Montreal:  "Parties  who  took  part  in  the  destruction 
of  the  Parliament  Buildings  not  to  be  arrested  ...  in 
consequence  of  the  cholera,  the  requisite  numbers  of  Jurors 
to  form  a  court  was  not  forthcoming  for  the  August  term." 
In  that  year  the  disease  was  carried  by  immigrants  as 
far  west  as  California  and  was  transmitted  with  disastrous 
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results  to  a  number  of  Indian  tribes  who  dwelt  along  the 
banks  of  the  Mississippi  and  the  Missouri  rivers.  Four 
thousand  of  the  " forty-niners' '  who  rushed  to  California 
for  gold  died  from  cholera  by  the  roadside. 

There  was,  in  the  year  1851,  an  epidemic  which  was 
confined  largely  to  the  city  of  Quebec;  the  first  case  of 
which  occurred  in  the  person  of  a  German  who  had  arrived 
from  the  United  States.  This  man  was  attacked  by  cholera 
while  at  a  hotel  and  died  there.  The  man  who  had 
nursed  him  was  sent  out  to  order  a  coffin  and,  while  on 
his  way  to  the  undertakers,  stopped  to  see  his  wife  who 
lived  in  the  old  quarter  of  the  town.  His  wife  died  of 
cholera  in  two  days.  Beginning  with  these  two  cases  the 
disease  spread  and  there  were  280  deaths  in  and  about 
Quebec. 

This  outbreak,  which  began  in  August  and  lasted  about 
two  months,  caused  206  deaths  in  Quebec  City  in  five 
weeks.  On  one  of  the  last  days  it  existed  in  Quebec  a  ship, 
the  Perthshire,  sailed  for  England  and  almost  immediately 
after  her  departure  from  Quebec  the  pilot  was  seized  with 
cholera  and  died.  The  captain  and  one  sailor  were  at- 
tacked as  well.  The  mate  anchored  the  ship  at  Isle  Verte, 
but  in  a  few  days  both  patients  recovered  and  the  vessel 
proceeded  on  its  journey. 

In  the  year  1852  the  disease  broke  out  in  Quebec  in  the 
month  of  September.  The  first  victim  was  a  man  named 
McKnight,  who  had  been  working  on  the  ship  Advance 
from  New  York,  in  which  a  case  of  cholera  had  occurred 
on  the  voyage  to  Quebec.  The  disease  spread  quickly  to 
six  others  in  the  same  lodging-house,  among  whom  there 
were  two  sailors  of  the  Advance.  Of  these  seven  cases, 
five  died.  The  last  case  occurred  on  November  9th,  there 
having  been  145  deaths.  In  a  report  of  the  Assistant 
Commissioner  of  Public  Works  dated  October  2nd,  1852, 
at  Quebec,  he  says  that  "  Asiatic  cholera  has  made  its 
appearance  in  this  city  and  that  seven  cases  have  been 
admitted  into  the  Marine  Hospital  and  that  Dr.  Sewell 
is  of  opinion  that  the  Marine  Hospital  will  not  afford 
sufficient  accommodation  for  these  patients."  Dr.  Sewell 
suggested  a  building  in  rear  of  the  Marine  Hospital,  and  as 
a  result  we  find  that  "a  building  in  rear  of  the  Marine 
Hospital  was  ordered  to  be  put  in  shape  for  the  reception 
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of  any  such  persons  as  are  by  law  admissable  to  the  Marine 
Hospital."  In  this  year,  1852,  the  Indians  inhabiting  the 
Upper  Missouri  were  again  attacked  by  cholera,  which 
they  attributed  to  the  immigrants  passing  through  their 
territory;  the  Arikarees,  Gros  Ventres,  and  Mandareswere 
the  greatest  sufferers. 

The  people  of  the  city  of  Quebec  were  thrown  into  a 
panic  late  in  the  autumn  of  1853  by  the  appearance  of 
a  ship  in  the  harbour  which  was  suspected  of  having 
cholera  on  board.  One  of  the  inspecting  physicians  at 
the  port  of  Quebec  reported  that  a  disease  resembling 
Asiatic  cholera  had  been  found  on  board  the  steamer 
Fingal,  then  in  the  harbour;  that  the  ship  sailed  from 
Liverpool  on  the  20th  of  October  and  34  persons  had  died 
during  the  voyage  with  symptoms  resembling  Asiatic 
cholera  and  that  five  were  still  sick.  The  sick  were  immedi- 
ately sent  back  to  Grosse  Isle  for  quarantine,  and  no  other 
cases  occurred. 

In  the  year  1854  cholera  once  more  found  its  way  into 
Canada  by  way  of  Quebec.  On  the  20th  of  June  a  com- 
mittee of  eleven,  which  included  Drs.  Landry,  Jackson,  and 
Gauthier,  was  appointed  to  investigate  the  outbreak. 
They  found  that  two  emigrant  ships,  the  Glenmanna  and 
the  John  Howell,  arrived  at  Grosse  Isle  on  the  same  day. 
The  Glenmanna  had  cholera  on  board  and  45  passengers 
had  died  of  the  disease  during  the  voyage.  The  John 
Howell  had  lost  five  passengers  from  measles,  but  had  not 
had  any  cholera  during  the  voyage.  Both  the  ships  were 
inspected  on  the  17th  of  June.  The  passengers  of  the  two 
ships  were  allowed  to  mingle  freely  at  Grosse  Isle  and  on 
the  19th  were  given  pratique.  During  their  stay  at  Grosse 
Isle  one  of  the  passengers  of  the  Glenmanna  died  of  cholera 
and  yet  the  people  from  both  of  these  vessels  were  dis- 
charged from  quarantine  and  permitted  to  proceed  to  their 
destination.  Within  five  days  of  the  landing  of  the  passen- 
gers from  the  cholera  ship  the  first  case  of  Asiatic  cholera 
broke  out  in  Quebec  in  the  person  of  Lang  Lorts,  a  German 
who  had  been  a  passenger  on  the  Glenmanna.  He  was  re- 
moved to  the  Marine  and  Emigrant  Hospital  and  on  the 
same  day  nine  other  cases  were  admitted  to  the  same 
establishment,  all  passengers  of  the  ship  John  Howell, 
which  had  been  free  of  disease  when  at  Grosse  Isle.  Of 
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these  ten  cases  eight  died  within  a  period  of  thirteen 
days.    In  Quebec  City  there  were  724  deaths. 

The  disease  became  epidemic.  It  appeared  in  Montreal 
among  immigrants  on  June  22nd.  There  were  in  Montreal 
1,300  deaths.  It  appeared  at  Kingston  on  the  25th;  at 
Toronto  on  the  25th.  It  reached  Hamilton  on  the  23rd. 
On  the  21st  of  July  the  disease  appeared  at  the  Kingston 
penitentiary,  nearly  a  month  after  it  had  appeared  in  the 
surrounding  neighbourhood.  The  interments  in  Toronto 
during  the  week  ending  July  29th  were  224.  It  was 
claimed  that  the  reports  of  the  Board  of  Health  of  the 
city  of  Toronto  were  untrustworthy  and  did  not  give  the 
actual  number  of  cases  and  deaths  in  the  city.  "They 
tell  us  what  is  going  on  in  the  Hospital  but  when  the 
whole  city  is  converted  into  a  hospital  where  is  the  use  in 
giving  us  the  cases  in  this  particular  establishment  only?" 
The  total  number  admitted  to  hospital  in  Toronto  up  to 
August  13th  was  244;  of  these  129  died.  As  to  the  total 
number  of  deaths,  one  can  only  hazard  a  guess.  The 
hospital  and  cholera  sheds  were  closed  on  September  4th 
and  the  epidemic  declared  at  an  end.  In  Hamilton  and 
Kingston  the  deaths  numbered  about  twenty-five  a  day 
from  the  beginning  of  the  outbreak  to  the  end. 

In  Toronto  intravenous  injections  of  milk  were  used 
in  the  treatment  of  cholera  by  Dr.  James  Bovell. 
He  injected  milk  into  the  veins  of  six  patients,  using  from 
eight  to  twelve  ounces  of  freshly  drawn  cows'  milk.  Two 
of  the  cases  recovered.  Dr.  Bovell  read  a  paper  on  the 
subject  before  the  Canadian  Institute,  entitled  "Trans- 
fusion of  Milk,  as  Practised  in  Cholera,  At  the  Cholera 
Sheds,  Toronto,  Upper  Canada."  At  about  the  same 
time  Dr.  W.  Bird  Herapath  of  Bristol  suggested  this 
form  of  treatment  in  the  Association  Medical  Journal  of 
September  1st,  1854,  but  the  idea  was  quite  original  with 
Dr.  Bovell.  In  the  same  year  Dr.  Sutherland  of  McGill 
prepared  a  blood  serum  for  the  treatment  of  the  disease, 
but  it  likewise  proved  ineffective. 

Dr.  Rowland  of  Quebec,  on  returning  from  a  visit  to 
the  Red  River  country  at  this  time,  reported  that  the 
disease  had  spread  far  beyond  the  limits  of  civilization, 
where  habitations  were  few  and  far  between  and,  where 
the  stage  coach  or  wagon  was  the  only  means  of  trans- 
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portation,  he  found  the  immigrants  from  these  ill-fated 
ships  suffering  from  cholera. 

The  number  of  deaths  throughout  Canada  in  this  last 
epidemic,  as  recorded  in  the  minute  book  of  the  Central 
Board  of  Health,  was  3,486,  a  figure  which,  from  the 
enormous  difficulties  met  with  in  the  collecting  of  statistics, 
must  have  fallen  short  of  the  reality. 

In  that  year  the  disease  was  brought  from  Europe  to  New 
York  in  the  month  of  May,  and  during  the  summer  months 
there  were  2,000  deaths.  In  Philadelphia  there  were  500 
deaths.  The  epidemic  lasted  in  Canada  until  the  19th  of 
September  when  a  communication  was  received  from  the 
secretary  of  the  committee  to  the  Central  Board  of  Health 
reporting  the  general  cessation  of  cholera  throughout  the 
province.  From  the  20th  of  June,  when  it  made  its  appear- 
ance, until  the  middle  of  September,  when  it  subsided,  it 
took  a  toll  of  3,486  lives.  In  this  year,  1854,  the  disease 
appears  once  more  to  have  visited  the  Indians  of  the 
Missouri. 

Mr.  A.  Leblond  de  Brumath  and  Alfred  Sandham  agreed 
that  the  cholera  of  1854  carried  off  a  smaller  number  in 
Montreal  than  the  other  epidemics.  Sandham  says:  "In 
1854  many  of  the  citizens  were  called  to  mourn  the  loss  of 
loved  ones  who  were  cut  down  by  that  fearful  disease, 
Asiatic  cholera,  which  broke  out  June  24th  and  raged  about 
two  months.    The  total  number  of  deaths  was  1,186." 

The  disease  at  this  time  wrought  great  havoc  in  New 
Brunswick.  "During  the  summer  of  1854  the  cholera 
raged  in  St.  John  with  unparalleled  fury,  and  the  people 
died  so  fast  that  it  was  found  difficult  to  bury  the  dead.  In 
the  city  and  its  suburb  Portland,  which  had  between  them 
less  than  30,000  inhabitants,  1,500  persons  died  with 
cholera;  about  one  in  twenty  of  the  population.  It  spread 
to  Fredericton,  St.  Andrews,  and  other  places." 

The  cholera  is  said  to  have  been  brought  to  St.  John, 
New  Brunswick,  by  a  vessel  called  the  Blanche  which 
arrived  in  St.  John  in  the  summer  of  1854.  At  that  time 
the  sanitary  condition  of  the  city  was  as  bad  as  possible. 
Very  large  numbers  of  people  were  crowded  together  in 
lanes  and  alleyways,  and  no  provision  seems  to  have  been 
made  for  getting  rid  of  the  filth  which  such  crowded  con- 
ditions brought  about.     The  water  supply   was  very 
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imperfect  and  most  of  it  was  obtained  from  wells.  There 
were  no  sewers  worthy  of  the  name  and  no  system  of  sew- 
age had  ever  been  dreamed  of. 

About  fifteen  persons  fell  victims  to  cholera  at  Wood- 
stock, N.B.,  in  that  year.  The  first  person  to  die  was 
a  sailor,  Peter  Melody.  The  following  incident  gives  one 
an  idea  of  the  mental  attitude  of  the  people,  as  well  as  the 
knowledge  of  hygiene  that  prevailed  at  the  time.  "At 
a  meeting  of  the  board  of  health  held  in  Carleton  House, 
Woodstock,  N.B.,  two  of  the  members,  Michael  McGuirk 
and  myself  were  appointed  a  committee  for  the  burial  of 
Melody.  Mac.  fortified  himself  with  brandy  and  water  and 
I  placed  in  my  mouth  a  piece  of  camphor." 

It  is  worthy  of  note  that  it  was  in  this  year  that  Petten- 
kofen  published  a  work  entitled,  "Mode  de  Propagation 
du  Cholera",  in  which  he  expressed  the  opinion  "that 
persons  attacked  with  diarrhoea,  even  slightly,  during  a 
time  of  epidemic  cholera,  can  propagate  the  disease." 

A  medical  conference  was  convened  at  Ottawa  by  the 
Hon.  the  Minister  of  Agriculture,  pursuant  to  an  order  of 
His  Excellency  the  Governor-General  in  Council  in  March, 
1866.    The  members  were : 

Dr.  MacDonnell  (Chairman).       Dr.  Dickson. 
Dr.  Van  Cortland.  Dr.  Aikins. 

Dr.  Hill.  Dr.  Beaubien. 

Dr.  Landry.  Dr.  Grant. 

Dr.  Tache  (Reporter). 

This  committee  drew  up  a  memorandum  on  cholera,  the 
objects  of  which  was: 

1.  "To  confirm  the  public  mind  against  useless  and 
dangerous  fears  by  showing  that  the  first  duty,  as  well  as 
the  better  understood  duty,  of  everyone  is  to  meet  man- 
fully with  a  true  devout  spirit,  the  threatening  scourge. 

2.  "To  diffuse  among  the  people  a  sufficient  knowledge 
of  what  ought  to  be  done  to  alleviate  the  calamity  and  to 
guard  against  errors  which  are  so  apt  to  pervade  a  com- 
munity in  times  of  such  visitations." 

A  description  of  cholera  is  then  given,  its  mode  of  spread, 
and  the  means  to  be  taken  to  prevent  its  spread. 
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The  following  table,  compiled  from  the  weekly  returns 
made  in  the  different  years,  will  show  the  result  of  cholera 
in  1832,  1834,  1849,  and  1854  in  Montreal.  The  com- 
parison is  made  by  weeks. 


1832 

1834 

1849 

1854 

1st  week 

261 

78 

25 

396 

2nd 

ti 

632 

148 

47 

3rd 

tt 

156 

220 

156 

278 

4th 

tt 

94 

200 

159 

167 

5th 

61 

157 

64 

159 

6th 

«< 

70 

69 

32 

127 

7th 

tt 

8th 

tt 

m 

*4i 

JL3 

*46 

9th 

tt 

136 

13 

10th 

tt 

101 

18th 

t 1 

79 

19th 

tt 

68 

20th 

tt 

54 

21st 

tt 

28 

22nd 

1 1 

14 

Total .  . 

1,885 

913 

496 

1,186 

The  following  shows  the  percentage  of  deaths  to  popula- 
tion at  each  epidemic  in  Montreal. 


1832  About  1  in   15  or  6 . 3% 

1834   "    lin  32  or  3.3% 

1849   "    lin  100  or  1.0% 

1854   "    lin  50  or  2.0% 


The  total  deaths  from  cholera  in  Quebec  for  the  years 
1832,  1834,  1849,  1851,  1852,  and  1854  were  8,373.  The 
dates  of  the  commencement  and  end  of  the  disease  in 
Quebec,  as  nearly  as  can  be  ascertained  from  the  reports, 


were: 

1832   June  7th  to  September  15th 

1834  July  11th  to  August  30th 

1849  July  1st  to  August  18th 

1854  June  24th  to  August  28th 

Deaths  in  Quebec  from  cholera  during  the  various  epi- 
demics are  given  as  follows : 

1832   3,851 

1834   2,509 

1849   1,185 

1851   280 

1852   133 

1854   803 
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Total  deaths  in  Canada  in  1854  were  3,846.  These  are 
approximate. 

Population  of  Montreal 


The  cholera  statistics,  which  have  been  given  through- 
out, have  been  derived  from  divers  sources  and  differ  in 
many  cases.  This  is  due  to  the  fact  that  statistics  were 
only  indifferently  kept  in  those  days.  All  figures  are  there- 
fore approximations.  All  statistics  agree,  however,  in 
placing  the  total  number  of  deaths  in  all  epidemics  above 


Following  are  a  few  clippings  from  the  Montreal  Witness 
and  the  Quebec  Gazette  of  the  period. 

Montreal  Daily  Witness,  July  5,  1854. 

"We  were  not  aware  that  when  last  week's  issue  went  to 
press  that  7  or  8  cases  of  Asiatic  cholera  had  occurred  in 
the  city,  chiefly  on  Sunday  and  Monday ;  six  of  these  ended 
fatally. 

''When  the  premonitory  symptoms  are  attended  to  there 
is,  we  understand,  little  danger  except  where  the  consti- 
tution has  been  enfeebled  by  disease,  exposure,  intemper- 
ance or  old  age.  In  many  parts  of  this  continent  we  learn 
the  disease  has  appeared  with  more  or  less  virulence." 

July  12th,  1854. 

"The  cholera  increased  greatly  in  virulence  towards  the 
close  of  last  week  the  deaths  on  Friday  and  Saturday 
being  numerous.  No  official  statement  has  been  pub- 
lished; but  there  is  reason  to  believe  that  about  60  of 
our  citizens  died  on  Saturday  from  this  scourge.  We  can 
form  no  estimate  of  the  number  of  victims  to  this  date  but 
it  must  be  considerable." 

July  26th,  1854. 

4 'As  an  indication  of  the  death  rate  from  cholera  we  find 
that: 

"On  July  19,  1854,  there  were  in  the  city  of  Montreal  38 
deaths;  on  July  20,  1854,  26  deaths;  on  July  21,  1854, 
27  deaths. 


1831 
1848 
1851 
1856 


27,297 
55,715 
57,715 
75,000 


8,000. 
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"The  deaths  for  the  week  ending  July  16th  were  278,  and 
for  the  week  ending  23rd,  167.  We  find  the  following, 
which  is  a  pretty  fair  indication  of  what  was  thought  of 
the  virulence  of  the  disease:  "It  behoves  all  to  attend  to 
their  spiritual  interests  seeking  that  renewal  of  heart  whicr. 
alone  can  fit  them  for  living  aright  and  prepare  them  for 
death;  and  then  to  use  such  means  for  the  preservation  of 
health  as  Providence  places  before  them." 

August  2nd,  1854- 

"The  cholera  has  very  greatly  abated  in  Montreal,  the 
cases  still  occur  chiefly  among  emigrants." 

That  immigrants  for  Australia  did  not  escape  cholera  at 
this  time  we  find: 

August  9th ,  1854- 

"Considerable  apprehension  has  been  caused  at  Liverpool 
and  at  Birkenhead  by  the  return  of  the  ship  Dirigo  which 
took  her  departure  for  Adelaide  Thursday  last.  A  child 
had  died  on  board  the  vessel  before  the  ship  left  the  Mersey. 
The  ship  put  into  Cork  and  at  this  time  there  had  been  six 
deaths  and  19  passengers  were  suffering  from  the  disease. 
The  vessel  was  towed  back  to  Liverpool  and  before  reach- 
ing Liverpool  41  deaths  had  occurred." 

August  9th,  1854- 

"Cholera  raging  at  Niagara  Falls.  There  were  50  deaths. 
The  bodies  were  found  of  two  men  who  had  died  alone  and 
a  reward  of  $50  was  offered  to  any  person  who  would  get 
the  bodies  out  and  inter  them.  The  place  was  set  fire  to 
and  the  bodies  and  the  place  consumed." 

August  16th,  1854. 

"The  cholera  may  now  be  said  to  have  quite  disappeared. 
The  deaths  from  that  disease  have  fallen  from  127  in  the 
week  ending  August  6th  to  46  for  the  week  ending  August 
13th.  On  the  10th  the  deaths  were  7;  on  the  11th,  6;  on 
the  12th,  2;  and  none  on  the  13th." 

Quebec  Gazette,  August  12,  1854. 

"In  Bridgetown  and  St.  Michaels  in  the  B.W.I,  there  were 
4,678  deaths  out  of  a  population  of  34,344." 
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Friday,  August  15,  1854. 

"In  this  day's  issue  we  find  the  question,  "What  is 
cholera?"  The  answer  states  that  "Cholera  is  the  exag- 
geration of  intestinal  vermicular  motion.  Cholera  being 
a  disease  in  which  the  bowels  move  too  much  the  object 
should  be  to  lessen  that  motion.  When  attacked  the  first 
thing,  therefore,  to  do  is  to  secure  quietude.  Perfect 
quietude  on  the  back  is  the  first,  the  imperative,  the  essen- 
tial step  toward  the  cure  of  any  case  of  cholera/' 

Thursday,  August  1st,  1854- 

"  In  London,  England,  people  were  dying  at  the  rate  of 
1,000  per  week.   The  average  was  1,189  per  week." 

A  committee  was  appointed  in  England  to  enquire  into 
the  extensive  loss  of  life  on  emigrant  ships  by  sickness  and 
shipwreck.  With  regard  to  shipwreck,  they  show  that 
great  recklessness  was  shown  by  owners,  charterers,  or 
bookers  in  loading  with  iron  cargoes  which  were  a  great 
strain  on  these  wooden  ships.  With  respect  to  epidemic 
diseases,  the  committee  advised  "that  power  should  be 
given  to  the  Queen  in  council  to  stop  emigration  from 
ports  where  such  diseases  prevailed." 

A  ship  with  cholera  arrived  in  Halifax  in  1866.  There 
were  many  deaths  among  those  on  shipboard  and  Dr. 
Slayter  of  Halifax,  who  was  one  of  those  who  volunteered 
to  go  into  quarantine  with  the  patients,  died  of  the 
disease. 

On  the  6th  of  November,  1871,  the  steamship  Franklin 
put  into  Halifax,  Nova  Scotia.  She  had  cleared  from 
Stettin,  October  10th,  touching  at  Copenhagen  on  the 
12th  and  at  Christiansand  on  the  11th.  On  the  23rd, 
eight  days  after  leaving  the  last-named  port,  the  first  case 
of  cholera  occurred,  and  before  her  arrival  at  Halifax 
there  were  28  deaths  on  board.  Two  other  fatal  cases 
occurred  while  the  ship  was  in  the  harbour.  The  disease 
was  carried  on  shore  by  two  men  who  were  employed  in 
coaling  and  watering  the  vessel.  Both  were  taken  sick 
on  the  13th  of  November,  and  one  died  after  twelve  hours' 
illness;  while  the  other  carried  the  disease  to  his  family 
at  Chezzetcook,  a  fishing  village  on  the  south-east  coast 
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of  Nova  Scotia,  about  22  miles  from  Halifax.  Four  mem- 
bers of  this  family  contracted  the  disease,  and  two  of 
them  died,  but  the  disease  did  not  spread  either  in  Halifax 
or  vicinity.  After  coaling,  the  steamer  proceeded  on  her 
voyage  to  New  York  where  she  arrived  on  November  12th, 
having  lost  11  more  of  her  passengers,  making  41  deaths 
in  all  during  the  voyage.  Seventy- two  cases  were  re- 
moved from  her  to  quarantine  hospital,  among  which  there 
occurred  12  more  deaths,  making  a  total  of  53  deaths  out 
of  her  611  steerage  passengers. 


CHAPTER  X 


Influenza 

IN  the  year  17001  there  took  place  in  Canada  an  epi- 
demic which  had  all  the  characteristics  of  influenza, 
and  which  carried  off  many  people  and,  in  looking 
through  the  numerous  documents  dealing  with  the  early 
history  of  Canada,  there  are  found,  from  time  to  time, 
references  to  what  one  would  judge,  by  present-day  knowl- 
edge, to  have  been  that  disease;  but,  in  the  absence  of 
any  description,  whatsoever,  of  symptoms,  one  cannot 
state  definitely  that  the  disease  referred  to  was  influenza. 

During  the  years  1818,  1819,  and  1820  influenza  pre- 
vailed in  the  United  States  reaching  as  far  west  as  Lake 
Erie.  The  disease  was  again  epidemic  in  the  United 
States  in  the  year  1826.  There  is  this  reference  to  an  epi- 
demic of  influenza  in  New  York  City  in  the  Quebec  Gazette 
of  March  6th,  1826:  "On  the  whole,  we  do  not  recollect 
that  there  has  ever  prevailed  in  this  city  an  epidemic  so 
general  and  so  severe  as  that  which  now  interrupts  every 
family  circle,  and  casts  a  gloom  over  every  countenance. 
When  it  commenced,  about  three  weeks  ago,  it  was  com- 
paratively mild;  it  has  since  assumed  a  more  malignant 
character  and  led  to  lung  fevers  and  pleurisies,  and  just 
at  present  seems  to  terminate  frequently  in  distressing 
affections  of  the  throat.  About  30,000  of  our  inhabitants 
are  probably  suffering  at  this  moment  and  it  is  not  only 
difficult,  but  absolutely  impossible  to  find  enough  to  take 
proper  care  of  the  sick.  It  is  truly  melancholy,  in  passing 
our  streets,  to  see  almost  every  one  muffled  up,  as  if  fearful 
of  inhaling  the  poison,  and  to  hear  within  doors  and  with- 
out such  constant  coughing." 

By  the  month  of  April  the  disease  had  reached  Quebec, 
and  we  find  in  the  Quebec  Gazette  of  the  6th  of  April,  1826, 
that  "the  influenza  has  just  been  felt  and  is  spreading  with 
alarming  rapidity.  It  has  overrun  the  chief  towns  in  the 
United  States.    It  is  the  most  remarkable  epidemic  we 

1  Juchereau,  Fran^oise  :  Histoire  de  I'Hotel-Dieu  de  Quebec  A  Montauban,  1754 
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have  observed  at  Quebec  for  it  may  be  said  that  one-half 
of  the  population  is  affected." 

The  Reverend  Samuel  Parker,  A.M.,  in  his  "  Journal  of 
an  Exploring  Tour  Beyond  the  Rocky  Mountains  in  1835, 
1836  and  1837,"  says  that  he  found  the  Indian  population 
in  the  lower  country,  that  is  below  the  falls  of  Columbia, 
far  less  than  he  had  expected,  or  what  it  was  when  Lewis 
and  Clarke  made  their  tour;  for,  " since  the  year  1829, 
probably  nine- tenths  have  been  swept  away  by  disease, 
principally  fever  and  ague."    It  seems  scarcely  credible 
that  " fever  and  ague",  which  was  the  popular  name  for 
" malaria",  could  have  caused  such  devastation.  Knowing 
that  influenza  was  epidemic  in  the  United  States  and 
Canada  in  the  year  1826  and  following  years,  one  is  rather 
inclined  to  the  belief  that  it  was  that  disease,  rather  than 
malaria,  which  spread  through  the  country  and  caused 
so  many  deaths.    The  disease  extended,  it  is  said,  not 
only  from  the  vicinity  of  the  Cascades  to  the  shores  of 
the  Pacific,  but  far  north  and  south,  as  far  south  as  Cali- 
fornia.   It  appears  that  before  1829  the  "fever  and  ague" 
was  never  known  in  that  neighbourhood.   We  are  told  that 
the  mortality  abated  after  one  or  two  seasons;  usually 
the  case  with  influenza  which  persists  for  a  few  years  before 
completely  dying  out. 

The  disease  was  present  in  the  Canadian  Northwest 
in  the  spring  of  1835.  Richard  King,  in  his  narrative  of 
a  journey  to  the  shores  of  the  Arctic  Ocean  in  1833,  1834, 
and  1835,  says  that  he  was  detained  at  Rapid  River  Fort 
for  three  days  for  the  purpose  of  administering  relief  to 
a  band  of  Indians  congregated  there,  labouring  under  in- 
fluenza; and  at  Cumberland  House,  from  the  same  cause. 
"The  inhabitants  of  the  little  Colony  on  the  banks  of  the 
'  Saskatchwine '  River  were  also  affected  with  a  mild  form 
of  the  disease." 

From  time  to  time  the  disease  reappeared  but,  owing 
to  the  almost  constant  presence  of  small-pox  and  occasional 
epidemics  of  the  more  alarming  diseases,  cholera  and 
typhus,  little  attention  was  given  to  it.  This  was  the  case 
during  the  pandemic  of  influenza  in  1830-1832.  During 
1832  it  was  completely  overshadowed  by  cholera.  The 
pandemic  of  1836-1837  prevailed  generally  in  Canada, 
whereas  the  pandemic  of  1847-1848  was  swallowed  up  in 
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the  typhus  which  was  brought  to  the  country  by  the 

immigrants. 

In  the  year  1889-1890,  however,  there  was  a  sudden 
increase  in  the  number  of  cases  of  colds  which  were  then 
popularly  known  as  "La  Grippe".  The  number  of  cases 
and  the  death  incidence  were  greater  than  usual  and  the 
relation  of  the  outbreak  to  influenza,  which  had  from 
time  to  time  swept  through  the  world,  was  suspected. 
The  continued  spread  of  the  disease,  not  only  throughout 
Canada,  but  throughout  the  known  world,  finally  con- 
firmed the  suspicion,  and  it  was  realized  that  we  were  in 
the  throes  of  the  greatest  epidemic  of  influenza  of  modern 
times.  Beginning  apparently  in  Hong-Kong  in  1888,  in 
Buchara  in  the  middle  of  May,  1889,  in  Tomsk  in  the  be- 
ginning of  October,  in  St.  Petersburg  by  the  end  of  October; 
it  had  reached  Germany  and  France  in  November.  In 
December  it  swept  through  Austria,  Sweden,  Denmark, 
Switzerland,  Italy,  Spain,  Portugal,  Belgium,  and  the 
Netherlands,  the  Balkan  States,  and  North  America.  At 
this  time  forty  per  cent,  of  the  population  appears  to  have 
been  attacked.  Beginning  in  the  eastern  part  of  Canada 
it  spread  throughout  the  whole  country.  It  reached  its 
peak  during  the  winter  of  1890  and  gradually  declined, 
reappearing  in  milder  form  for  two  or  more  years. 

The  general  mortality  was  high  and  the  majority  of 
deaths  were  due  to  complications  of  which  the  chief  was 
pneumonia.  At  the  time  there  was  some  doubt  as  to  the 
relationship  of  pneumonia  to  influenza,  and  in  one  report 
we  find  the  opinion  that  "Pneumonia  seems  to  have  been 
unusually  prevalent,  but  there  can  scarcely  be  any  direct 
connection  between  it  and  influenza — the  same  germ  would 
probably  not  cause  both  diseases.  The  heavy  congestion 
of  the  lungs  occurring  in  many  cases  doubtless  rendered 
them  more  vulnerable  to  attack  by  the  microbes  of 
pneumonia." 

Cases  with  marked  gastrointestinal  symptoms  occurred 
from  the  outset.  Vomiting  which  persisted  for  a  number 
of  days  was  quite  common.  Enteric  symptoms  were  like- 
wise prevalent,  the  patient  usually  being  seized  with  a 
watery  diarrhoea.  The  discharges  were  offensive  and  of  a 
dark  colour.  In  some  cases  there  were  a  dozen  evacuations 
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in  a  day.  Pain  and  tenderness  were  common  concomit- 
ants of  the  diarrhoea. 

The  chief  remedies  prescribed  were  phenacetine,  anti- 
pyrin,  antifebrin,  exalgine,  gelsemium,  Dover's  Powders, 
and  quinine. 

In  the  year  1918  the  disease  again  made  its  appearance. 
This  epidemic  was  said  to  have  originated  in  Spain,  hence 
the  term  " Spanish  Influenza".  From  Spain  it  travelled 
rapidly  and  quickly  reached  the  combatants  in  the  mili- 
tary zone.  The  first  of  the  troops  to  feel  its  effect  were  the 
Germans.  It  had  the  effect  of  stopping  their  activities. 
Very  soon  it  spread  to  the  troops  of  the  allies  and  allied 
countries  and  was  carried  by  ships  to  Canada. 

In  that  year  the  disease  reached  the  quarantine  station, 
Grosse  Isle,  on  the  9th  of  July.  The  first  ship  to  report 
cases  was  the  Somali,2  from  India  with  177  of  a  crew.  This 
ship  had  been  given  pratique  at  Grosse  Isle,  but  was  re- 
turned to  Grosse  Isle  from  Montreal  on  account  of  the 
fact  that  influenza  was  prevalent  among  the  crew.  Eighty- 
nine  of  them  were  admitted  to  hospital  at  Grosse  Isle. 
These  had  scarcely  been  admitted  to  the  wards  when 
other  members  of  the  crew  fell  ill  and,  finally,  the  ma- 
jority of  the  Somali's  crew  found  their  way  into  the  wards. 
There  were  only  two  deaths.  Following  this  there  was 
scarcely  a  ship  that  arrived  but  had  its  quota  of  cases. 
As  the  season  advanced  pneumonia  became  more  prevalent 
and,  finally,  by  the  month  of  October,  the  death  rate  at 
the  Grosse  Isle  hospital  had  jumped  from  two  to  thirty 
per  cent.  One  important  factor  in  this  increase  in  the 
death  rate  was  that  most  of  those  who  were  admitted  into 
the  Grosse  Isle  quarantine  hospital  were  East  Indians. 
They  were  not  suitably  dressed  for  the  climate;  in  fact, 
the  ship  owners  engaged  them  with  the  understanding 
that  they  were  not  to  enter  northern  latitudes;  their 
resistance  was  low,  and  as  a  result  pneumonia  seemed  to 
follow  faster  upon  the  heels  of  the  initial  influenza  than  is 
usual  with  Europeans. 

The  disease  found  its  way  into  Quebec  almost  as  soon 
as  it  had  arrived  at  Grosse  Isle,  and  as  early  as  August 
there  were  many  cases  in  and  about  the  city.  On  account 
of  the  fact  that  the  bodies  turned  black  shortly  after 

2  Files  of  Department  of  Health,  Ottawa. 
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death,  the  suspicion  was  aroused  that  the  "black  plague" 
was  spreading  throughout  the  country,  and  that  the 
existence  of  everyone  was  threatened.  Extraordinary  and 
futile  precautions  were  taken  at  the  Grosse  Isle  quarantine 
station.  The  sick  on  board  vessels  were  removed  to  the 
quarantine  hospitals,  influenza  was  declared  a  major  quar- 
antinable  disease,  ships  were  disinfected,  contacts  were 
taken  ashore,  bathed,  and  their  baggage  disinfected;  all 
of  which  activity,  no  doubt,  merely  added  to  the  number 
of  cases.  In  Quebec  the  usual  types  of  influenza  cases 
were  noted;  mild  cases  with  chilliness,  fever,  head-ache, 
back-ache,  coryza,  and  conjunctivitis,  sore  throat  and 
prostration;  severe  cases  with  pulmonary  complications, 
and  others  with  gastrointestinal  complications,  such  as 
nausea,  vomiting,  and  diarrhoea. 

Pulmonary  cases  resembling  acute  pneumonic  plague, 
sunken  eyes,  drawn  and  anxious  faces,  blood-streaked  puru- 
lent sputum,  in  some  cases  led  to  a  suspicion  of  pneumonic 
plague,  which  seemed  to  be  confirmed  by  finding  bi-polar 
organisms  in  the  sputum  in  practically  pure  culture  and 
resembling  plague  bacilli  very  closely  in  appearance.  These 
were  Pfeiffer's  bacilli. 

In  Montreal  the  disease  was  prevalent  during  the  latter 
part  of  September  and  in  a  very  short  space  of  time  had 
spread  throughout  the  city.    By  the  7th  of  November 
there  had  occurred  17,252  (reported)  cases  and  3,028  deaths 
n  that  city;   but  a  far  greater  number  than  this  were 
attacked.    At  least  one  hundred  thousand  of  the  inh  abi 
tants  of  Montreal  suffered  from  the  disease.    Only  the 
most  severe  cases  were  reported.    Reporting  was  impossi- 
ble.   Vigilant  committees  were  pressed  into  service  to  go 
from  house  to  house  to  ascertain  if  there  were  any  sick 
or  if  any  assistance  was  required.    Whole  families  were 
found,  all  the  members  of  which  were  ill  and  unable  to 
help  themselves.    The  dead  were  found  in  bed  alongside 
the  well;  in  one  case  a  mother  ill  with  her  two-year-old 
child  dead  beside  her  in  bed.    The  inhabitants  of  houses 
along  the  route  to  the  cemeteries  kept  their  blinds  drawn 
down  to  hide  from  their  sight  the  almost  continuous  pro- 
cession of  hearses  and  other  vehicles  conveying  the  dead 
to  their  last  resting-place.    At  the  cemeteries  the  vaults 
became  quickly  filled  and  the  coffins  were  piled  up  in  rows 
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along  the  roadside.  The  bodies  were  conveyed  to  the 
cemeteries  in  whatever  vehicle  was  available;  grocery 
wagons  and  butcher  wagons  were  pressed  into  service 
and  hearses  carried  as  many  coffins  as  they  could  hold. 

During  the  height  of  the  epidemic  masks  were  worn, 
not  only  by  physicians  and  nurses,  but  by  employees  at 
work,  in  the  homes,  and  even  in  the  streets.  These  masks 
were  made  of  gauze  and  fastened  over  the  nose  and  mouth. 
Some  of  them  carried  a  wad  of  medicated  cotton.  In 
spite  of  the  masks  the  morbidity  and  mortality  were 
unchecked.  There  was  not  a  greater  incidence  among 
the  staff  in  hospitals  where  the  masks  were  not  used  than 
in  those  where  they  were  used.  Employees  in  offices 
complained  of  the  inconvenience  of  the  mask  and,  finally, 
compulsion  gave  way  to  the  option  of  wearing  them. 
Placarding  and  quarantine  were  futile. 

In  the  city  of  Montreal  the  climax  of  the  disease  would 
appear  to  have  been  reached  in  the  middle  of  October, 
and  from  the  fourteenth  of  that  month  to  the  twenty- 
fifth  the  deaths  were  over  one  hundred  and  fifty  a  day. 
On  the  twenty-first  of  October  the  number  of  deaths  in 
the  city  of  Montreal  was  201.  The  figures  given  by  the 
Health  Department  of  Montreal  are  as  follows3 : 


NO.OF.CASES 

NO.  OF 

DATE 

REPORTED 

DEATHS 

October 

1 

  17   

11 

2 

  3   

13 

3 

  7   

10 

4 

  22   

,   .  12 

5 

  Ill   

26 

6 

  21   

18 

7 

  Ill   

27 

8 

  119   

27 

9 

  132   

23 

10 

  398   

59 

11 

  202   

.   ,  51 

12 

  357   

68 

13 

  367   

43 

14 

  378  .... 

165 

15 

  1,868  .... 

153 

16 

  1,748  .... 

.   .  162 

17 

  1,300  .... 

.   .  166 

18 

  750  .... 

163 

19  

  617  .... 

195 

3  The  Canadian  Medical  Association  Journal.  Dec,  1918.  "The  Epidemic  of 
Influenza."    S.  Boucher,  M.D.,  M.O.H.  City  of  Montreal. 
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date 
October  20. 

21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 

November    1 . 

2. 
3. 
4. 
5. 
6. 

Delayed  cases 
November  7. 
Delayed  cases 


NO.OF.CASES 
REPORTED 

40  . 

. .   1,633  . 

.  .   1,063  . 

. .      907  . 

. .      865  . 

. .      989  . 

. .      487  . 

19  . 

. .   1,148  . 

. .     336  . 

. .      151  . 

. .      139  . 

. .      161  . 

. .      116  . 

16  . 

. .      154  . 

. .      103  . 

53  . 

. .      171  . 

4  .  . 

69  .  . 


Totals   17,252 


NO.  OF 
DEATHS 

113 
201 
155 
133 
139 
125 
94 
73 
142 
69 
77 
55 
43 
58 
35 
46 
23 
24 

*3i 


3,028 


From  the  outset  every  measure  that  was  considered 
practicable  in  combating  the  outbreak  was  adopted  by 
the  Board  of  Health.  On  October  8th,  when  the  number 
of  cases  was  increasing  alarmingly,  an  emergency  meeting 
of  the  Board  of  Health  was  called  at  the  City  Hall  and 
resolutions  were  adopted  ordering  all  public  meeting  places, 
such  as  schools,  theatres,  and  dance  halls,  to  be  closed, 
The  clergy  were  asked  to  reduce  their  church  functions  to 
a  minimum.  Stores  were  ordered  to  be  closed  at  4  p.m. 
On  October  10th  a  Board  of  physicians  was  named  to 
replace  the  old  Board  of  laymen.  Emergency  hospitals 
were  opened.  The  general  hospitals  pooled  their  resources 
with  the  civic  hospitals  and  all  of  the  city  hospitals  were, 
throughout  the  epidemic,  filled  to  capacity.  Staffs  for  the 
emergency  hospitals  were  provided  largely  by  voluntary 
organizations.  Police  and  firemen  aided  by  carrying  food 
and  fuel  to  the  houses  of  those  who  could  not  help  them- 
selves. A  Hospital  Commission  was  appointed  to  control 
admissions  to  the  hospitals  and  allot  beds.  A  Committee 
of  Ambulance  Service  helped  to  systematise  this  phase  of 
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the  work.  Military  medical  men  gave  great  assistance  in 
the  emergency  hospitals. 

The  total  number  of  cases  reported  in  the  Province  of 
Quebec  was  530,704  and  the  total  number  of  deaths,  13,880. 

In  Ontario,4  the  Provincial  Board  of  Health,  in  anti- 
cipation of  an  invasion  of  the  disease,  distributed  to  every 
physician  in  the  Province  a  circular  giving  the  latest  in- 
formation in  respect  to  the  disease.  This  was  followed  by 
a  circular  to  Medical  Officers  of  Health  pointing  out  the 
law  and  advising  precautions  to  be  taken.  Finally,  a 
second  circular  was  issued  to  physicians  giving  scientific 
knowledge  of  the  character  of  the  disease,  its  treatment, 
etc.  The  newspapers  were  used  for  dissemination  of  in- 
formation to  the  laity.  The  Ontario  Emergency  Volunteer 
Nursing  Auxiliary  for  the  training  of  V.A.D's.  started 
a  course  of  lectures  in  Toronto. 

Sisters  of  service  were  found  in  towns  and  cities  who 
gave  their  services  to  those  who  were  unable  to  help 
themselves.  In  Toronto  the  medical,  social  service,  and 
nursing  orders  were  pressed  into  service  and  thousands 
were  given  assistance.  Protective  and  preventive  meas- 
ures were  adopted  which  were  productive  of  excellent 
results.  Work  of  a  similar  nature  was  done  in  Ottawa, 
Hamilton,  St.  Catharines,  London,  Collingwood,  Barrie, 
and  many  other  towns.  The  auxiliary  supplied  both 
trained  and  voluntary  nurses  to  many  outside  points  and, 
in  addition,  supplied  medical  assistance  to  communities 
where  physicians  were  unable  to  cope  with  the  situation. 

It  is  estimated  that  there  were  at  least  300,000  cases  of 
the  disease  in  Ontario,  and  the  total  number  of  deaths  for 
the  months  of  October,  November,  and  December,  1918, 
and  January,  1919,  was  8,705.  A  prophylactic  vaccine 
was  prepared  by  the  Connaught  Laboratories  of  the  Uni- 
versity of  Toronto  and  the  laboratories  of  the  Provincial 
Board  of  Health  from  strains  of  bacteria  brought  from 
Boston  and  New  York. 

The  reports  from  the  various  military  districts5  through- 
out Canada  covering  a  period  from  September  19th  to 

4  The  Canadian  Medical  Association  Journal.  December,  1918.  "The  Control 
of  Influenza  in  Ontario."    John  W.  S.  McCullough,  M.D. 

6  The  Canadian  Medical  Association  Journal.  February,  1919.  "Clinical  Notes 
on  the  Influenza  Epidemic  occurring  in  the  Quebec  garrison."  E.  A.  Robertson, 
M.D.,  Captain,  C.A.M.C. 
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December  12th,  1918,  show  that  there  were  61,063  troops 
in  Canada.  Among  these  there  were  reported  10,506  cases 
of  influenza  or  18.8  per  cent,  of  the  whole.  Of  this  number 
505  were  officers.  There  were  reported  2,208  cases  of 
broncho-pneumonia,  or  19.2  per  cent,  of  the  total  number 
of  cases;  716  of  these  died.  The  incidence  of  the  disease 
varied  in  districts,  from  6.9  per  cent,  to  42.4  per 
cent.  Pulmonary  complications  were  in  one  district  6.6 
per  cent,  and  in  another  80.4  per  cent.  The  incidence  of 
pulmonary  complications  varied  with  the  locality  from 
15.4  per  cent,  to  76  per  cent.  Among  the  Canadian  troops 
overseas  there  were  45,960  cases,  of  which  2,672  were 
officers  and  43,288  in  the  ranks.  Of  these  776  ended  in 
death. 

The  organisms  found  in  the  sputum  were  B.  influenzae, 
pneumococcus.  streptococcus,  staphylococcus,  micrococcus,  ca- 
tarrhalis.  In  only  three  cases  was  B.  influenzae  in  pure 
culture  found. 

During  the  months  of  October,  November,  and  Decem- 
ber the  disease  spread  along  the  lines  of  travel  and  invaded 
even  the  remotest  sections  of  the  country.  From  ocean 
to  ocean  the  story  of  Montreal  and  Toronto  were  repeated. 
People  were  found  unprepared  and  were  surprised  into 
defensive  activity.  Every  available  agency  was  called 
into  action,  but  most  of  these  efforts  were  futile.  There 
was  no  staying  the  advance  of  the  disease. 

In  New  Brunswick  there  were  1,394  deaths  and  in 
Saskatchewan  there  were  3,906  deaths.  The  death  rate 
was  lower  in  the  western  provinces  of  Alberta  and  British 
Columbia  than  in  other  parts  of  Canada,  due  to  the  fact 
that  the  climate  of  these  two  provinces  is  milder  than  that 
of  the  eastern  provinces. 

To  the  people  of  the  Labrador  coast  and  outlying  por- 
tions of  Canada  influenza  brought  untold  suffering.  Har- 
rowing, indeed,  are  the  tales  that  are  told  of  the  condition 
of  those  people  during  the  height  of  the  epidemic.  The 
outside  world  was  unaware  of  its  existence  in  Labrador 
until  it  was  over,  and  only  then  were  its  ravages  made 
evident.  Whole  villages  were  exterminated.  Without 
medical  and  nursing  services,  the  resources  of  the  people 
were  totally  inadequate  to  meet  the  outbreak,  and  village 
after  village  went  down  before  it.    In  many  cases  those 
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who  recovered  were  too  weak  to  bury  the  dead,  and  it  was 
found  that  in  some  cases  dogs  had  fed  upon  the  bodies. 
When  relief  came,  it  was,  in  many  instances,  too  late  and 
nothing  could  be  done  but  bury  the  dead. 

As  to  the  actual  number  of  cases,  one  can  only  hazard 
a  guess.  At  least  one-sixth  of  the  entire  population  was 
attacked.  The  total  number  of  deaths  was  thirty  thousand. 
The  epidemic  continued  to  prevail,  but  with  greatly  dim- 
inished force,  during  the  years  of  1919,  1920,  and  1921. 


PART  2 


PIONEER  PHYSICIANS 

CHAPTER  XI 

Record  of  Pioneer  Physicians  in  the 
Various  Provinces 

QUEBEC 


HE  first  medical  men  to  practise  their  profession  in 


Canada  were  Deschamps  of  Honfieur,  and  Maitre 
Estienne;  trie  former  a  surgeon  and  the  latter  a 
surgeon-apothecary.  They  were  at  St.  Croix  with  Champ- 
lain  in  the  year  1606.  It  has  been  suggested  that  there 
were  surgeons  with  De  Monts  at  St.  Croix  during  the 
winter  of  1604  but  the  evidence  is  not  sufficiently  complete 
to  justify  a  definite  conclusion.  As  it  was  customary  for 
French  fishing  and  trading  vessels  to  carry  surgeons,  it 
seems  reasonable  to  believe  that  a  number  of  surgeons 
visited  Canada  between  the  years  1534  and  1604. 

One  of  the  earliest  physicians  to  visit  the  country  was 
Daniel  Hay.  One  historian  has  accorded  him  the  honour  of 
being  the  first  physician  to  practise  in  Canada.  This  is 
doubtful  as  it  would  seem  that  he  was  not  with  De  Monts 
at  St.  Croix  in  1604,  but  at  a  later  date  was  with  Poutrin- 
court  on  his  journey  of  exploration  along  the  coast  to  the 
south.  Louis  Hebert,  surgeon-apothecary,  who  is  men- 
tioned as  one  of  the  first  surgeons  at  Port  Royal  and  who 
later  settled  in  Quebec,  being  the  first  settler  in  that  part 
of  the  country,  was  a  contemporary  of  Daniel  Hay. 

Doctor  Bonnerme  was  the  first  physician  to  visit  Quebec. 
He  came  from  France  with  Samuel  de  Champlain  and 
was  present  at  the  founding  of  Quebec  in  the  year  1608. 
He  narrowly  escaped  hanging  for  being  implicated  in  a 
plot  with  members  of  Champlain' s  crew  against  the  life 
of  Champlain.1  The  object  of  the  plot  was  to  get  rid  of 
Champlain,  and  it  was  thought  that  this  could  be  best 

1  M.  J.  and  Geo.  Ahern  :  Notes  pour  servir  a  VHistoire  de  la  Medecine  dans  le 
Bas-Canada.    Quebec,  1923. 

Bulletin  des  Recherches  Historiques.    Bonnerme  le  Chirurgien,  Vol.  iv.  p.  339  ; 


xii,  p.  142. 
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accomplished  by  seizing  the  fort,  making  Champlain  pris- 
oner, and  turning  him  over  to  the  Basques  or  Spaniards 
who  were  at  Tadoussac.  It  would  appear  that  various 
ways  of  putting  Champlain  to  death  were  discussed  by 
the  conspirators.  We  find  that  "they  decided  to  put 
Champlain  to  death  by  means  of  poison;  then  by  a  train 
of  powder;  but  (Bonnerme)  the  apothecary,  to  whom  a 
request  was  made  for  the  poison,  disclosed  the  fact." 
Champlain  says  they  thought  of  one  other  way  to  kill 
him,  namely,  "to  give  a  false  alarm  and  kill  him  as  soon 
as  he  appeared  outside  his  quarters."  "I  had  six  pairs  of 
handcuffs  made,"  says  Champlain,  "one  for  our  surgeon 
Bonnerme,  one  for  another  called  La  Taille  whom  the 
four  conspirators  had  accused." 

Bonnerme  was  seized  with  the  ring-leader,  Jean  Duval, 
handcuffed  and  thrown  into  the  hold  of  a  vessel  lying  in 
the  stream  opposite  Quebec.  Dr.  (apothecary)  Hebert  was 
aboard  the  vessel  at  the  time.  Champlain  acted  as  judge  and 
conducted  the  examination  in  the  presence  of  the  captain, 
mate,  surgeon,  and  others.  As  a  result  of  the  examination 
Bonnerme  and  La  Taille  were  able  to  prove  their  innocence 
and  were  released,  but  Jean  Duval,  the  leader,  confessed 
his  crime  and  was  hanged  at  Quebec.  Bonnerme  died 
a  year  later  of  scurvy. 

When  Champlain  was  wounded  during  the  Iroquois 
campaign  in  the  year  1610,  a  surgeon  named  Boyer  of 
Rouen  dressed  his  wounds,  and  when  David  Kirke  appeared 
before  Quebec  in  the  year  1629  he  had  with  him  a  Huguenot 
surgeon  of  Dieppe,  Adrien  Duchesne.  When  Champlain 
surrendered  the  fort  to  Kirke,  Duchesne  remained  and 
practised  his  profession  under  the  English  regime.  In  the 
year  1635  Duchesne  received  a  grant  of  land  from  the 
crown  and  later  transferred  it  to  Abraham  Martin,  after 
whom  the  "Plains  of  Abraham"  was  named.  His  practice 
extended  from  Quebec  to  the  post  at  Three  Rivers.  After 
the  taking  of  the  city  by  Kirke  it  was  a  doctor,  Andre 
Daniel,  one  of  the  Hundred  Associates,  who  was  sent  to 
London  to  discuss  the  restitution  of  Canada  and  Acadia 
to  France.  In  those  days  the  law  required  each  ship  taking 
a  long  journey  to  carry  a  ship  surgeon  and  it  is  still  the 
custom  for  ships  coming  from  Prance  to  fish  off  the  Banks 
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to  do  so.  It  is  for  this  reason  that  Canada  was  so  well 
supplied  with  surgeons  in  those  early  days. 

From  the  years  1629  to  1663,  in  the  space  of  thirty-odd 
years,  the  names  of  twenty-two  surgeons  and  apothecaries 
are  found  in  the  Quebec  registers. 


Louis  Hubert,  1617  (Quebec) 
Adrien  Duchesne,  1629 
Robert  Giffard,  1634. 
Jean  Nevers,  1637. 
Rene"  Goupil,  1642 
Andre  Crevier,  1643. 
Charles  Chevalier,  1645. 
Francois  Gaspard  Gouault 

(apothecary)  1646. 
Lacroix,  1648. 
Louis  de  St.  Maurice,  1649. 
Marcel  Molloye,  1650. 
Claude  Bouchard 

dit  Dorval,  1651. 
Francois  Menouel,  1652. 


Aime*  du  Reau,  1653. 
Louis,  surgeon  engaged  by 
Maisonneuve,  in  1653. 
Louis  Chartier,  1654. 
fitienne  Petro,  1657. 
fitienne  Bouchard,  1657. 
Louis  Pinard,  1658. 
Jean  Madry,  1660. 
Michel  Gamelin,  166L 
Petrot  des  Courbieres,  1662. 
Jean  Gaillard,  1661. 
Rene*  Gaschet,  1696. 
Henry  de  Lisle. 
Thimoth£e  Roussel,  1697. 
Louis  Jacquereau,  1699. 


Robert  Giffard,2  sieur  de  Beauport,  a  native  of  Mon- 
tagne  au  Perche  in  France,  was  born  in  1587  and  came  to 
Quebec  in  1627  in  the  capacity  of  surgeon  to  the  Company 
of  the  Hundred  Associates,  who  were  engaged  in  the  fur 
trade.  He  returned  to  France  and  the  following  year, 
while  on  a  return  voyage  to  Canada,  was  taken  prisoner 
by  the  English.  France  and  England  were  at  war  at  this 
time;  an  English  fleet  intercepted  the  fleet  of  ships  of  the 
Hundred  Associates  in  the  Gulf  of  St.  Lawrence  and  took 
the  crew  prisoners.  The  English  fleet  then  encountered 
four  more  ships  at  the  Island  of  St.  Pierre.  These  were 
heavily  laden  with  cod,  and  had  been  deserted  by  their 
crews  who  feared  capture  by  the  British.  The  English 
loaded  their  vessels  with  war  booty  and,  in  order  to  make 
as  much  space  as  possible,  got  rid  of  as  many  of  the  French- 
men as  they  could,  and  among  others  Giffard  was  put 
ashore  at  St.  Pierre.  The  Basques  of  St.  Pierre  gave  the 
Frenchmen  a  small  boat  and  some  biscuits  and  com- 
manded them  to  leave  within  an  hour  under  pain  of  death. 
They  left  as  ordered,  and  two  days  afterwards  arrived  at 
the  "  Isles  de  Plaisance",  where  they  found  some  ships 

2  Bulletin  des  Recherches  Historiques  Vol.  iv,  242  ;  vi,  25  ;  vii,  86  ;  viii,  314  ; 
ix,  128  ;  187,  267  ;  x,  248  ;  xii,  142  ;  xv,  89  ;  xvii,  278  ;  xx,  86,  261  ;  xxi,  26,  151, 
171,  235,  269  ;  xxii,  31,  89,  188;  xxiii,  285  ;  xxviii,  304;  xxx,  174. 
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about  to  set  sail  for  France.  They  were  taken  aboard  and 
returned  to  France.  For  his  services  to  the  Company  of 
the  Hundred  Associates,  Giffard  was  given  the  seignory  of 
Beauport.  He  returned  to  Canada  in  1634,  and  practised 
his  profession  for  some  years. 

Simon  Baron,  who  practised  surgery  in  those  early  days, 
was  one  of  the  Jesuits  donnes.  Suite  says:  "He  had  lived 
at  Chibou,  Cape  Breton  Island,  about  1631,  and  had  there 
acquired  some  surgical  knowledge."  In  1634  he  was  in  the 
service  of  the  Jesuits  and  accompanied  the  missionaries 
to  the  Huron  country,  whence  he  returned  in  1637.  He  is 
mentioned  at  Three  Rivers  in  1637,  1658,  and  1664.  Dur- 
ing the  small-pox  epidemic  of  1637  Baron  acquired  renown 
through  his  skill  in  handling  the  lancet. 

Rene  Goupil  was  the  first  missionary  physician  to 
Canada.  He  was  born  at  Angers  in  France.  He  desired 
to  become  a  Jesuit  and  entered  the  novitiate  for  that  pur- 
pose, but  ill-health  forced  him  to  leave.  Nevertheless, 
he  attached  himself  to  the  Jesuits  and  accompanied  them 
to  Canada.  He  had  a  smattering  of  surgery  and  was  there- 
fore of  great  help  to  the  missionaries  in  treating  the  sick 
and  wounded.  While  prisoner  with  Father  Jogues  among 
the  Mohawk  tribe,  near  Schenectady  in  New  York  State, 
"he  suffered  long  and  cruel  torments,  and  for  having 
made  the  sign  of  the  cross  on  a  child  he  was  killed  by  the 
parents,  dying  at  the  feet  of  Father  Jogues." 

Jean  Madry3  was  one  of  the  best  known  of  the  barber 
surgeons  of  those  days.  He  began  the  practice  of  his  pro- 
fession in  the  year  1653,  and  while  on  a  visit  to  France 
obtained  from  sieur  Francois  Barrois,  Premier  Surgeon 
Ordinary  to  the  King  and  Provost  to  the  Royal  College  of 
St.  Corne  in  the  University  of  Paris,  letters  of  surgeon  for 
himself  with  power  to  establish  in  all  parts  of  Canada 
the  "Authority  of  Surgery",  in  order  that  the  sick  might 
receive  more  efficient  medical  care.  Madry  was  the  first 
alderman  (mayor)  of  Quebec.    He  died  in  the  year  1669. 

3  Commission  de  barbier-chirurgien  a  Jean  Madry,  habitant  de  la  ville  de  Quebec. 
Lettres  de  Francois  de  Barnoin,  counseiller  du  roi,  son  premier  barbier  et  chirur- 
gien  ordinaire  de  Sa  Majeste,  etc.,  etc.,  a  Jean  Madry,  maitre  barbier-chirurgien  en 
la  ville  de  Quebec,  pour  l'etablir  et  constituer  son  lieutenant  et  commis  en  la  dit  ville 
de  Quebec,  etc.,  etc.  (Edits  et  Ordonnances,  vol.  iii,  pp.  82,  83),  2  avril  1658. 
Archives  de  Quebec. 
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His  successor  was  Gervais  Beaudoin  who  died  in  1700,  and 
he,  in  turn,  was  replaced  by  Jourdain  La  jus4  in  1709. 

Dr.  Lajus  was  chosen  by  the  intendant  Hocquart  to  act 
as  Surgeon-Major  to  the  detachment  of  troops  commanded 
by  M.  Martin,  which  were  destined  for  the  Acadian  cam- 
paign. Lajus  accompanied  the  troops  and  remained  in 
Acadia  until  the  end  of  the  campaign.  He  it  was  who 
brought  the  news  of  the  expulsion  of  the  Acadians  to 
Quebec. 

In  an  Ordinance  of  Monseigneur  le  Cardinal  de  Grim- 
aldy,  Archbishop  of  Aix,  which  was  received  and  author- 
ized for  the  Province  of  Quebec,  dealing  with  the  refusal 
of  absolution  by  confessors  in  ordinary  cases,  we  find 
that  ''surgeons  and  barbers  who  'cut  hair  and  shave'  on 
Sundays  and  holy  days  should  not  be  absolved  unless 
they  promise  to  do  so  no  longer  without  permission  and 
never  during  Divine  service." 

The  first  French- Canadian  to  practise  medicine  was 
Louis  Maheu,  who  was  born  in  Quebec  City,  December 
12,  1650. 

One  of  the  most  noted  of  those  early  physicians  was 
Thimothee  Roussel  who  was  born  about  the  year  1636  at 
Mayot  in  the  diocese  of  Montpellier,  not  far  from  Pezenas. 
There  is  in  Pezenas  an  image  and  an  inscription  of  a  "  chien 
qui  ronge  l'os",  which  is  a  prototype  of  the  "Chien  D'or" 
of  Quebec.  The  "Chien  D'or"  of  Quebec  is  now  inserted 
in  the  wall  of  the  Post  Office  and  beneath  it  is  the  following 
inscription  which  has  given  rise  to  so  many  conjectures: 

"Je  suis  un  chien  qui  ronge  l'os 
En  rongeant  je  prend  mon  repos 
Un  temps  viendra  qui  n'est  pas  venu 
Que  je  morderay  qui  m'aura  mordu." 

Captain  John  Knox,5  writing  of  the  "Chien  D'or"  of 
Quebec  in  the  year  1757,  says :  "I  never  could  learn,  though 
I  made  all  possible  enquiries,  without  being  gratified  with 
the  least  information  respecting  its  allusion."  Tradition 
had  it  that  a  Mr.  Philibert,  who  resided  in  the  house  which 
contained  the  image  of  the    "Chien  D'or"  before  its 

^Bulletin  des  Recherches  Historiques.  Vol.  I,  p.  10;  xii,  142;  xvii,  91,  296;  xx, 
210,  347. 

5  Knox,  Captain  John  :  An  Historical  Journal  of  the  Campaigns  in  North  America, 
1757-1760.    Toronto,  1914. 
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removal  to  the  Post  Office,  "was  a  merchant  of  high  dis- 
tinction during  the  time  when  Mr.  Begon  was  intendant 
of  New  France.  Differences  occurred  between  him  and 
Mr.  Philibert,  over  whom  superior  interest  and  power 
gave  Mr.  Begon  every  advantage.  Unable  to  obtain  re- 
dress for  his  injuries,  real  or  supposed,  Mr.  Philibert, 
bitterly  although  covertly,  expressed  his  sentiments  under 
the  image  of  the  "Chien  D'or".  This  insult  could  not  go 
unpunished,  so  "Begon  determined  on  revenge,  and  M. 
Philibert  descending  the  Lower  Town  Hill  received  the 

sword  of  M.  de  R.  ,   (a  hired  assassin).  The 

perpetrator  of  this  murder  made  his  escape  and  left  the 
province  ;  but  the  crime  was  too  atrocious  to  be  fore- 
given.  The  brother  of  M.  Philibert  came  to  Quebec  to 
settle  the  estate,  with  a  full  determination  of  taking  ven- 
geance on  the  assassin.  So  determined  was  he  to  execute 
this  part  of  his  mission  that  having  ascertained  that  M. 

de  R.   had  gone  to  the  East  Indies,  he  pursued 

him  thither.  They  met  in  a  street  of  Pondicheny,  engaged 
on  the  spot  and  the  assassin  fell  mortally  wounded  under 
the  sword  of  the  avenger.  The  'Chien  D'or'  remains  to 
perpetuate  this  tale  of  bloodshed  and  retribution." 

As  a  matter  of  fact,  the  House  of  the  "Chien  D'or"  in 
Quebec  stood  on  ground  purchased  in  1734  by  the  mer- 
chant Philibert  from  the  heirs  of  Timothee  Roussel,  the 
surgeon,  who  had  come  to  Quebec  before  1667.  Roussel 
built  a  stone  house  on  this  lot  in  1693,  and  it  was  undoubted- 
ly he  who  inserted  the  chien  d'or  in  its  facade.  This 
building,  was  merely  enlarged  by  Philibert  in  1736.  The 
probability  thus  becomes  obvious  of  a  direct  relationship 
between  the  "Chien  D'or"  of  Quebec  and  that  of  the  city 
of  southern  France,  and  the  stories  that  have  been  built 
up  around  the  "Chien  D'or"  are  purely  fiction. 

Dr.  Michel  Sarrazin,  the  most  famous  surgeon  of  his 
day  in  Canada,  was  born  in  Nuicts  in  1659.  He  was  made 
Surgeon-Major  of  the  troops  in  1686.  In  1693  he  was 
chosen  physician  of  l'Hopital  General  by  the  sisters.  In 
1694  he  proceeded  to  France  for  further  studies  and 


6  Royal  Society  of  Canada  for  the  Year  1887.  Proceedings  and  Transactions. 
Vol.  v.  Etude  Biographique  par  M.  L'Abbe  Laflamme.  Vide  also  Bulletin  des 
Recherches  Historiques,  for  numerous  references. 
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returned  to  Canada  in  1697.  On  his  way  back  to  Canada 
typhus  broke  out  on  the  Gironde  on  which  ship  he  was 
a  passenger.  In  reference  to  this  we  find  the  following  in 
the  Archives  of  l'Hopital  General:  Mgr.  de  St.  Vallier  said 
farewell  once  more  to  his  native  land  and  took  passage 
on  the  Gironde,  which  was  one  of  the  fleet  commanded  by 
M.  de  Nemont.  The  passage  was  a  long  and  hard  one 
and  to  complete  the  distress,  malignant  fevers  appeared  on 
almost  all  the  vessels.  They  raged  with  greater  force  on 
board  the  Gironde  and  the  Bishop  of  Quebec  was  gravely 
afflicted.  By  good  fortune  the  doctor  of  the  King,  Mon- 
sieur Michel  Sarrazin,  was  with  the  squadron.  He  devoted 
himself  to  the  service  of  the  sick  with  a  charity  and  zeal 
worthy  of  all  praise.  He  took  particular  pains  with  the 
venerable  prelate  who,  thanks  to  these  timely  attentions 
was  snatched  from  imminent  death." 

On  the  4th  of  March  he  had  the  signal  honour  of  being 
named  corresponding  member  of  M.  Pitton  de  Tournefort, 
of  the  Academy  of  Sciences.  In  the  History  and  Memoirs 
of  this  Academy  are  found  the  titles  of  the  following 
works  which  Sarrazin  forwarded  between  the  years  1698 
and  1730.  "  Extract  of  a  letter  concerning  the  Anatomy 
of  the  Beaver."  "  A  study  on  the  American  Rat  or  Musk- 
rat."  He  explains  the  process  he  took  to  overcome  the 
obnoxious  odour  exhaled  by  the  skin  of  the  muskrat — by 
burning  the  hair  of  the  rat  before  dissection.  He  sent  the 
fruit  of  his  studies  on  the  lynx  with  observations  on  the 
moose  and  deer  in  1713.  In  1718  he  brought  to  the  Acad- 
emy notes  on  the  seal,  and  in  1730  other  works  on  different 
subjects;  among  them  one  on  the  porcupine  and  another 
on  the  maple.  He  gave  to  the  maple  the  following  descrip- 
tion: "Acer  sacchari  ferum  fructi  minori",  and  said  that 
"the  sap  is  sweet,  but  in  order  that  it  may  be  sweet  it  is 
necessary  that  at  the  time  of  drawing  it  off:  (1)  The  foot 
of  the  tree  be  covered  with  snow  and  some  should  be 
brought  to  it  if  there  was  not  any  there ;  (2)  that  the  snow 
should  be  melted  by  the  sun  and  not  by  warm  air;  (3)  that 
there  should  be  freezing  the  night  before."  In  this  year 
he  made  known  to  Europe  the  curative  properties  of  Sarra- 
cenia  Canadensis  (Sarracenia  purpurea),  or  pitcher  plant, 
in  the  treatment  of  small-pox.  A  large  wineglass  of  the 
infusion  of  the  root  was  to  be  taken.  This  was  said  to  bring 
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out  the  eruption.  A  second  or  third  dose,  given  at  intervals 
of  four  or  six  hours,  caused  the  pustules  to  subside  and  there 
was  an  immediate  amelioration  of  the  symptoms.  We  are 
told  that  should  the  patient  be  already  covered  with  the 
eruption,  in  the  early  stage,  "a  few  doses  will  dissipate 
the  pustules  and  subdue  the  febrile  symptoms."  While 
the  discovery  of  the  properties  of  this  plant  is  attributed 
to  Dr.  Sarrazin  and  it  has  received  his  name,  we  read  that 
it  was  known  as  a  remedy  for  small-pox  among  the  Indians, 
by  whom  it  was  used  both  for  the  treatment  and  preven- 
tion of  the  disease. 

The  celebrated  naturalist,  Kalm,  in  his  history  of  his 
voyage  to  America,  makes  mention  of  Sarrazin.  He  tells 
us  that  he  had  great  knowledge  of  the  practice  of  medicine 
and  anatomy  and  other  sciences  and  that  association  with 
him  was  very  pleasant.  He  says  that  he  died  at  Quebec 
of  a  malignant  fever,  brought  by  a  vessel,  which  he  con- 
tracted at  the  hospital  in  caring  for  the  sick.  The  Marquis 
de  la  Galissonniere  told  Kalm  how  Sarrazin  treated  him 
for  pleurisy.  He  kept  him  under  the  action  of  soporifics 
during  eight  or  ten  hours,  after  which  he  bled  him;  this 
process  was  repeated  and  followed  by  a  complete  cure. 

Sarrazin  performed  an  operation  for  cancer  (?)  on  Soeur 
Marie  Barbier  de  l'Assomption  of  the  Congregation  of 
Notre  Dame  who  came  from  Montreal  to  Quebec  for  the 
operation.  The  following  year  he  performed  the  same 
operation  on  the  person  of  Sister  Elizabeth  Cheron  of 
Saint  Ann,  aged  24  years.  He  is  said  to  have  performed 
several  similar  operations  and  " others  more  difficult". 

He  was  deputed  to  undertake  a  study  of  the  natural 
history  of  Canada.  The  Royal  Academy  of  Sciences,  of 
which  he  was  a  member,  was  formed  by  Louis  XIV  in 
1666.  Other  savants  who  were  members  of  the  Royal 
Academy  of  Sciences  at  the  time  were  Tournefort,  Mau- 
pertuis,  de  Reaumur,  de  Fontenelle,  les  Bernouillis,  Halley, 
Cassini,  Boerhaave,  Varignon,  Roemer,  Pierre  le  Grand, 
Newton,  Mariotte,  Marchand,  Malebranche  de  la  Hire, 
Ant,  et  Ber  de  Jussieu.  Newton  was  made  a  foreign  asso- 
ciate the  same  year  as  Sarrazin  was  made  corresponding 
member. 

He  received  scarcely  any  remuneration  from  his  patients 
and  was  dependent  almost  wholly  upon  a  yearly  allowance 
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made  him  by  the  King  of  France.  In  the  year  1699  he  re- 
ceived three  hundred  francs,  which  was  quite  inadequate  for 
his  needs,  and  asked  for  a  further  allowance.  Two  years 
later  he  received  an  additional  three  hundred  francs.  He 
was  so  hard  put  to  make  ends  meet  that  he  expressed  a 
desire  to  leave  the  colony,  but  his  usefulness  was  so  great 
and  his  loss  to  the  colony  so  disastrous,  that  he  was  given 
an  added  amount  as  member  of  the  Superior  Council. 
He  died  at  the  Hotel-Dieu,  Quebec,  on  the  8th  of  Sep- 
tember, 1734,  after  two  days'  sickness. 

An  interesting  document  is  the  notarial  agreement  made 
in  the  city  of  Quebec  and  styled,  "Engagement  of  Charles 
Prieur7  Surgeon  to  Sir  Louis  Prat  to  embark  on  the  ship 
Normand  (Rivet,  21  April,  1716),"  by  which  Charles  Prieur 
of  Quebec  agrees  to  enter  the  service  of  Louis  Prat,  Cap- 
tain, of  the  Port  of  Quebec,  as  surgeon  and  fisherman  on 
board  the  ship  Normand  bound  for  the  Cape  Breton 
fisheries.  According  to  the  agreement  Dr.  Prieur  binds 
himself,  in  addition  to  his  surgical  duties,  to  work  at  fishing 
to  the  best  of  his  ability  and  after  the  fishing  to  proceed  to 
any  destination  that  may  be  decided  upon,  for  which  he  is 
to  receive  the  sum  of  twenty-five  livres  each  month. 

Another  outstanding  physician  of  these  early  days  was 
Dr.  Jean  Francois  Gaultier,8  Gautier,  or  Gauthier,  born  in 
the  year  1708  or  1711.  He  was  named  King's  physician 
for  Canada  in  the  year  1741.  In  1742  he  studied  in  the 
hospitals  in  Paris.  He  studied  law  following  the  course 
given  by  the  Procurator-General  Verrier,  and  is  mentioned 
among  his  pupils  in  the  year  1740. 

He  asked  to  be  named  a  member  of  the  Superior  Council 
in  1743  to  replace  Sieur  Gaillard9  who  had  died.  However, 
he  was  not  made  a  member  as  the  King  did  not  fill  the 
vacancies  in  the  Superior  Council  that  year.  In  1744  he 
was  made  a  member  of  the  Council  and  sat  in  1745.  We 
find  the  following  reference  to  the  use  of  thermometers 
by  Gaultier  in  the  year  1745:  On  the  12th  of  April,  1745, 
the  president  of  the  Bureau  of  Marine  wrote  to  M. 

7  Pierre  Georges  Roy  :  Bulletin  Recherches  Historiques.    Levis.    Vol.  25,  p.  238 

8  Gaultier,  Jean-Francois  :  Bulletin  des  Recherches  Historiques,  Vol  i,  182  ;  ii, 
192  ;  iii,  139,  160  ;  iv,  340  v,  69  ;  xii,  192  ;  347  ;  xvi,  296,  356;  xx,  217  ;  xxiii,  135. 
Archives  de  Quebec. 

9  Gaillard,  Jean,  Chirurgien  a  Montreal  :  Bulletin  des  Recherches  Historiques. 
Vol.  xx,  254  ;  xxvii,  41.    Archives  de  Quebec. 
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Hocquart  to  say  that  "the  thermometers  of  M.  de  Reau- 
mur which  we  sent  last  year  were  useless  on  account 
of  the  manner  in  which  they  were  graduated ;  we  will  send 
four  others  such  as  Sir  Gaultier  asks  for.  We  will  also 
send  an  astronomical  pendulum  marking  the  seconds, 
with  a  telescope  by  the  aid  of  which  Father  Bonceau  and 
Sir  Gaultier  may  make  curious  and  useful  observations." 

Gaultier  was  greatly  interested  in  botany  and  discovered 
the  wintergreen  plant  which  bears  his  name  and  which  is 
known  as  "Gaultheria  procumbens".  Marquis  de  la 
Galissonniere  instructed  him  to  prepare  a  list  of  plants 
and  trees  of  North  America.  He  advised  him  to  gather 
with  all  care  all  sorts  of  grains  and  roots.  He  asked  him 
for  samples  of  minerals  from  various  localities.  He  also 
requested  that  he  ascertain  the  uses  made  by  the  Indians 
of  certain  plants  and  minerals.  Gaultier  died  of  typhus 
in  1756,  contracted  in  the  Hotel-Dieu,  Quebec. 

The  first  Montreal  surgeon  was  Louis  Goudeau.10  His 
name  appears  in  the  oldest  notarial  document  of  Montreal, 
which  is  dated  January  4th,  1648. 

The  name  of  Jean  Pouppe,  1648,  is  associated  with  the 
delivery  of  the  first  children  of  Europeans  in  Montreal. 
In  the  year  1649  the  Hundred  Associates  of  Montreal 
made  a  regulation  that  the  surgeon  of  the  Hotel-Dieu 
would  give  his  services  free  of  charge  to  all  of  the  inhabi- 
tants of  the  Island,  French  and  Indians. 

In  1650  the  name  of  the  surgeon  Pierre  Martin  is  found 
in  a  document  of  November  of  that  year. 

Etienne  Bouchard11  took  up  the  practice  of  medicine 
in  Montreal  in  the  year  1653.  He  was  engaged  for  a  period 
of  five  years;  he  remained  nearly  a  quarter  of  a  century. 
He  made  a  contract  with  the  principal  inhabitants  of  the 
city  of  Montreal  in  1654  by  which  he  promised  to  treat 
each  contracting  party  and  his  family  for  one  dollar12  a 
year — certain  diseases  excepted. 

Another  surgeon  who  practised  medicine  in  Montreal  at 
this  time  was  Louis  Chartier.  He  was  drowned  in  the 
month  of  July,  1660.    He  was  one  of  those  who  loaned 

10  Pierre  Georges  Roy:  Bulletin  des  Recherches  Historiques.  Levis.  Vol.  xx,  p. 
252-256. 

11  Bouchard,  Etienne,  Chirurgien  a  Montreal.  Bulletin  des  Recherches  Historiques. 
Vol.    xx,    252  ;     xxi,    206,    xxvii,    325  ;     xxx,  400. 

12  One  hundred  sous. 
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money  to  Dollard  des  Ormeaux  when  he  was  organizing 
his  expedition  against  the  Iroquois. 

Pierre  Piron  is  inscribed  in  the  year  1653  as  "  fisherman 
and  surgeon". 

The  Abbe  Gabriel  Souart,  the  first  sulpician  cure  of 
Montreal,  arrived  in  1657.  He  had  studied  medicine  and 
the  Abbe"  Faillon  tells  us  that  the  Sovereign  Pontiff  auth- 
orized him  to  care  for  the  sick  if  it  were  necessary. 

In  1659  we  find  the  name  of  surgeon  Francois  Bellemont. 

In  1660  Bouchard  took  as  apprentice  Francois  Caron, 
and  in  the  same  year  Nicolas  Colson  was  engaged  by 
Bouchard  as  an  assistant  at  a  salary  of  150  livres,  board 
and  lodging. 

Others  who  practised  medicine  in  those  days  were: 
Pierre  Bonnefons,  1661. 

Vincent  Basset,  dit  du  Tartre,  surgeon  major,  1666. 
Claude  Gallope,  in  the  same  year. 

Rene  Sauvageau,  sieur  de  Maisonneuve,  surgeon  to  the 
company  of  M.  Dugue  de  Boisbriant,  is  mentioned  in  the 
year  1667.  He  practised  with  a  confrere,  Jean  Rouxcel 
(sic),  at  Pointe  aux  Trembles.  Their  partnership  included 
their  furniture,  victuals,  merchandise,  skins,  fruits  of  the 
earth,  surgical  instruments,  drugs,  and  the  product  of  their 
labour  and  industry. 

The  surgeons  of  the  Hotel- Dieu,  Montreal,  were  Antoine 
Forestier  and  Martinet  de  Fonblanche.  They  were  ap- 
pointed by  an  Act  of  July  13th,  1681.  Here  is  an  extract 
of  the  document  by  which  they  were  appointed.  The  two 
surgeons  in  question  pledged  themselves  "to 'serve  the 
said  hospital,  to  care  for  and  doctor  all  the  sick — to  attend 
by  quarter — of  three  months  in  three  months,  to  visit  the 
sick  with  assiduity  during  the  seven  hours  of  the  morning 
each  day  and  other  hours  if  necessary,  one  to  be  called 
during  the  absence  of  the  other  .  .  .  remuneration  of 
75  livres  each,  drugs  to  be  furnished  by  the  hospital." 

In  1677  Jean  Laplanche13  practised  surgery  in  the  city, 
and  he  makes  mention  of  Michel  de  Sircay. 

In  this  year,  1677,  Michel  de  Sirsse,  dit  Saint-Michel, 
who  signed  himself  "Michel  de  Sirsse",  was  engaged  in 
the  practice  of  medicine.     In  that  year  he  bought  a  40 

13  Laplanche,  Jean — Chirurgien  a  Montreal.  Bulletin  des  Recherches  Historiqiies . 
Vol.  xx,  p.  256  ;  xxvii,  p.  43. 
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arpent  farm  from  Jean  Raynaud  dit  Planchard,  for  1,125 
livres  and,  in  addition,  agreed  "to  pay  30  livres  pin-money 
to  Dame  Raynaud  and  to  give  three  years  of  surgical 
service  for  barbering  and  bleeding  to  the  vendor,  his  wife 
and  children  in  their  house  at  Point-aux-Trembles."  In 
a  legal  document  of  the  same  year  this  physician  is  desig- 
nated in  the  following  terms:  "Michel  de  Sircay,  surgeon 
and  valet-de-chambre  to  Mgr.  the  Governor  Perrot." 

Jean  Jallot  practised  for  a  number  of  years,  1680-1690, 
at  Pointe-aux-Trembles,  and  then  removed  to  Montreal. 
Jallot  was  one  of  that  heroic  little  band  of  colonists  who, 
in  the  month  of  July,  1690,  attempted  to  stop  the  Iroquois 
who  terrorized  the  lower  part  of  the  island.  He  was  killed 
with  a  dozen  others. 

From  1680  to  1692  we  find  in  Montreal  the  names  of 
Gilles  Marin,  Antoine  Barrois,  Jean  Bouvet  dit  la  Cham- 
bre,14  Nicolas  Samus,  Jean  Michel,  sieur  de  Saint-Michel, 
Marien  Tailhandier  dit  la  Beaume,  Antoine  Chaudillon, 
Dominique  Thaumur  dit  la  Source,  N.  Gastrin,  Jean- 
Bap  tiste  Maublant,  sieur  de  Saint-amands  (the  latter  was 
one  of  the  physicians  to  whom  the  famous  Dr.  Sarrazin 
wished  to  bequeath  his  surgical  books  in  1692)  Jean  Raby, 
Professor  of  Surgery,  and  J.  B.  Le  Riche  dit  Lasonde, 
Surgeon  and  Sergeant  of  the  Company  of  M.  des 
Bergeres. 

The  famous  Quebec  physician,  Michel  Sarrazin,  fell  ill 
in  Montreal  in  the  month  of  August,  1692,  and  was  a 
patient  in  the  Hotel-Dieu. 

On  the  9th  of  March,  1699,  Rene  Gachet,  who  practised 
surgery  in  the  city  of  Montreal,  laid  a  complaint  against 
M.  d'Ailleboust  des  Musseaux,  saying  that  at  six  o'clock 
in  the  evening,  being  before  his  shop  on  the  Place  d'Armes, 
the  accused  without  any  reason  "maltreated  him  with 
blows  of  the  fists  and  the  feet,  and  also  struck  him  with 
a  piece  of  wood  and  wished  even  to  draw  his  sword  against 
him." 

In  the  same  year  Andre  Rapin,  surgeon  to  the  Carillon 
Regiment,  was  established  near  what  is  now  Notre-Dame, 
St.  James,  and  St.  Peter  Sts. 


14  Bouvet  dit  le  Chambre,  Jean.  Bulletin  des  Recherches  Historiques.  Vol.  xv, 
p.  27  ;  xxvii,  44  ;  xxviii,  247. 
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In  1699  we  find  the  name  of  Jean  Guichard  dit  la  Sonde. 

During  the  period  1705  to  1740  there  appear  the  names 
of  Pierre  Baudeau,  Samuel  le  Comte,  Henri  Belisle-Levas- 
seur,  Pierre  Boucher  de  Monbrun,  sieur  de  Noix,  and 
Timothee  Silvain. 

One  of  the  most  interesting  members  of  the  profession 
in  those  early  days  in  Montreal  was  Timothy  Sullivan,15 
who  practised  medicine  in  that  city  from  1724  to  1749.  He 
seems  to  have  been  known  as  Sullivan,  Silvin,  and  Silvain. 

In  January,  1720,  he  married  Mme.  d'Youville  (nee 
Marie-Renee  Gauthier),  widow  of  Christopher  Dufrost  de 
Lajemmerais.  She  was  the  daughter  of  Rene  Gauthier  de 
Varennes,  Governor  of  Three  Rivers,  and  of  Marie-Ursule 
Boucher,  the  granddaughter  of  the  patriarch  Pierre  Bou- 
cher, and  the  sister  of  the  illustrious  discoverer  of  the 
Rocky  Mountains,  Pierre  Gauthier  de  la  Verendrye.  She 
was  baptized  at  Three  Rivers  on  the  21st  of  October,  1682. 
Marie  was  a  member  of  one  of  the  most  important  families 
of  the  colony  and  mother  of  the  foundress  of  the  Grey 
Nuns.  Her  husband  signed  his  name  Timothy  Sullivan  at 
the  registration  of  their  marriage.  He  wished  to  practise 
medicine  in  Montreal,  but  to  do  so  he  required  a  '  'brevet". 
A  petition  was  made  that  he  be  given  permission  to  prac- 
tise, as  the  only  other  physician  then  practising  in  the 
country  was  Sarrazin  of  Quebec.  His  petition  was  fos- 
tered by  Governor  de  Vaudreuil,  with  the  result  that  in 
March,  1724,  a  "brevet"  was  accorded  Timothee  Sylvain 
of  Ireland  "to  practise  medicine  on  the  Island  of  Montreal 
under  the  orders  of  Sir  Sarrazin,  King's  physician  at 
Quebec." 

Following  is  a  list  of  physicians  who  practised  in  Montreal 
during  the  early  seventeenth  and  eighteenth  centuries: 

1648  Louis  Goudeau. 

1650  Pierre  Martin. 

1653  Etienne  Bouchard. 

Louis  Chartier,  who  was  drowned 
in  1660  while  swimming. 

Pierre  Piron,  Fisherman  and  Surgeon. 


15  Pierre  Georges  Roy  :  Bulletin  des  Recherches  Historiques.  Vol.  23,  p.  303  et  seq. 
Un  Medecin  Irlandais  a  Montreal  avant  la  cession — Massicotte.  Vol.  xxviii,  p.  249. 
Le  Sieur  Sylvain  prend  le  titre  de  "medecin  du  roi"  Sep.  5,  1741.  Vide  Brevet  de 
naturalite  par  Sa  Majeste  pour  le  sieur  Thimothe  Sylvain,  natif  d'Irlande  (Insinua- 
tions du  Conseil  Souverain  de  la  Nouvelle-France) .    Archives  de  Quebec. 


*^r*j :  <j«'W'w,  *   


Brevet,  dated  March  7th,  1724,  and  signed  by  Louis  XV.  appointing 
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1657  L'Abbe  Gabriel  Souart,  who  studied 

medicine. 

1659  Francois  Bellemant. 

1660  Francois  Caron. 

Nicolas  Colson. 
Jean  TheVenet. 

1661  Jean  Gaillard. 

Pierre  Bonnefons. 

1666  Vincent  Basset  dit  du  Tartre. 

Claude  Galoppe. 

1667  Rene"  Sauvageau. 

1669  Antoine  Fores  tier. 

Andre"  Rapin. 

1670  Jean  Martinet  de  Fonblanche. 

1677  Jean  la  Planche. 

1679  Jacques  Dubois. 

1682-1692  Jean  Bouvet  dit  La  Chambre. 

1688-  1695  Jean-Baptiste  Maublant. 

sieur  de  Saint  Amant. 

1689-  1711  Dominique  Thaumur  dit  La  Source. 

1699-1702  Ren£  Gachet. 

1699  Jean  Guichard  dit  Lasonde. 

1705-1708  Pierre  Baudau. 

1710  Samuel  le  Comte. 

1712-1740  Henri  Belisle-Levasseur. 

1729  Pierre  Boucher  de  Monbrun,  et  de  Noix. 

1724-1749  Timoth^e  Silvain. 

1741  Claude  Benoit. 

1748-  1777  Louis  Nicolas  Landriaux. 

1749-  1761  Pierre  Lemanceau  dit  Labonnerie. 

1752  Charles  Cotin. 

1752-1756  Nicolas  Morant. 

1754-  1778  Mare-Antoine  Vigneau. 

1755-  1766  Honore-Maur  Bonnefoy. 

1756  Louis  Barbiez. 

Jean-Charles  de  la  Houssaye. 

1757-1777  Guilliaume  Labatte. 

1758  Jean  Ducondu. 

1760-1779  Jean-Baptiste  Jobert. 


Note. —  Vide  :  Les  Chirurgiens  et  Medecins  de  Montreal.  E.  J.  Massicotte. 
Bulletin  des  Recherches  Historiques .  Vol.  xxvii,  p.  325,  and  Chirurgiens  Montrealais 
au  18eme  siecle,  Bulletin  des  Recherches  Historique,  Vol.  xxx,  p.  316. 

The  story  is  told  that  Jean  Lacoste,  a  Montreal  phy- 
sician, was  condemned  to  death  for  forgery  and  that  he 
appealed  to  the  Superior  Council,  who,  in  commutation  of 
his  sentence,  ordered  him  to  be  stripped  naked,  conducted 
through  the  streets  of  Ville-Marie,  lashed  at  different  street 
corners,  branded  on  the  face,  and  deported  to  France  to 
work  on  the  King's  ships  for  life. 
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During  the  siege  of  Quebec,  hospitals  for  the  British 
wounded  were  established  on  the  Island  of  Orleans  by 
Surgeon  Robert  Adair.  The  French  troops  were  cared  for 
by  Andre  Arnoux,16  a  native  of  Rochfort,  and  surgeon- 
major  in  the  French  Army.  His  brother  Joseph,  who  was 
an  apothecary,  dressed  Montcalm's  wounds,  and  it  was 
at  the  residence  of  Andre  on  St.  Louis'  Street  that  Mont- 
calm died.17  Although  the  statement  has  often  been  made 
that  it  was  Andre  Arnoux  who  dressed  Montcalm's  wounds, 
Andre,  as  a  matter  of  fact,  was  at  Bourlamaque,  Isle  aux 
Noix,  on  the  13th  of  September,  1759,  when  Montcalm 
died. 

Among  the  Quebec  physicians  may  be  mentioned  the 
names  of  Badelard,  Latham,  Mabane,  Nooth,  and  Bow- 
man, who  were  associated  with  the  Mai  de  la  Baie  St.- 
Paul. 

One  of  the  best  known  of  the  French  physicians  of  Que- 
bec was  Philippe  Badelard.18  He  was  surgeon  to  the 
French  troops  and  was  present  at  the  battle  of  the  Plains 
of  Abraham.  There  he  was  made  prisoner  by  a  Scotch 
Highlander  named  Fraser.  The  meeting  of  Badelard  and 
Fraser  occurred  in  the  following  way.  Badelard,  seeing 
that  the  French  were  fleeing,  turned  to  flee  when  he  found 
himself  face  to  face  with  a  giant  Scotch  Highlander.  Bade- 
lard presented  his  revolver,  but  the  Scotchman  brushed  it 
aside  and  made  him  prisoner.  After  peace  was  declared 
Badelard  practised  in  Quebec  and  Fraser  opened  a  school. 
The  two  became  fast  and  life-long  friends.  Badelard  died 
on  the  17th  of  February,  1802.  He  left  12,000  livres  to  the 
Hopital-General  of  Quebec. 

Latham  was  surgeon  to  the  King's  8th  Regiment  of 
Foot  in  garrison  at  Quebec  from  June,  1768,  to  August  11, 
1785.  It  is  said  that  it  was  he  who  introduced  small-pox 
inoculation  into  Canada.  In  the  month  of  August,  1768, 
he  commenced  by  inoculating  four  soldiers  of  his  regiment. 
It  would  appear,  nevertheless,  that  inoculation  was  being 
performed  in  1765. 

16 Arnoux,  Andre:  Bulletin  des  Recherches  Historiques,  vol.  iv,  p.  340;  v,  378  ; 
viii,  329  ;  ix,  7,  33,  65  ;  xx,  373  ;  xxii,  341  ;  xxiii,  319,  320. 

17  Arnoux,  La  maison  ou  mourut  Montcalm.  Bulletin  des  Recherches  Historiques- 
Vol.  ix,  p.  3,  33. 

18  Badelard,  Philippe-Louis  Francois.  Bulletin  des  Recherches  Historiques.  Vol. 
i,  pp.  139,  176  ;  ii,  27,  45. 
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Mabane,  Adam:  This  famous  physician  was  born  at 
Edinburgh  in  1734.  He  came  to  Quebec  where  he  practised 
his  profession.  He  was  made  a  judge  by  Sir  James  Murray 
about  the  end  of  the  year  1764,  his  judgeship  being  re- 
voked by  Carleton  in  1766.  He  was  one  of  the  founders 
of  the  Quebec  Library  Association. 

Nooth,  J.  Mervin:  Physician  and  member  of  the  Royal 
Society,  came  to  Canada  as  a  military  physician  with 
Dorchester  in  1786.  He  was  the  principal  physician  in 
Quebec,  was  Superintendent  of  the  English  and  Foreign 
hospitals  of  the  Province  of  Quebec,  and  was  authorized 
to  study  the  Mai  de  la  Baie  St. -Paul  on  the  death  of  Bow- 
man.  He  died  at  Bath,  England,  in  1828. 

Dr.  James  Bowman  came  to  Quebec  as  Assistant  Surgeon 
in  the  English  army.  He  practised  in  Quebec  where  he 
died  in  1787.  At  the  time  of  his  death  he  was  assistant 
Surgeon  to  the  Military  Hospital  at  Quebec  at  seven  and  a 
half  shillings  a  day.  He  was  also  physician  to  the  Hotel- 
Dieu  at  Quebec  during  the  last  three  or  four  years  of  his 
life.  He  is  best  known  for  his  work  in  connection  with  the 
Mai  de  la  Baie  St.-Paul. 

The  surgeons  of  Canada  of  those  early  days  had  no 
degrees.  Surgery  occupied  a  very  inferior  status  socially 
and  scientifically;  the  surgeons,  as  we  have  seen,  had  for 
their  associates  barbers,  and  they  practised  conjointly  with 
them  and  performed  bleeding  and  minor  operations.  This 
fraternity  was  sanctioned  by  Royal  assent  and  Letters 
Patent  in  1613.  It  was  not  essential  that  one  be  appren- 
ticed to  a  surgeon  or  that  one  obtain  degrees;  it  sufficed 
that  one  settled  in  the  country  to  enjoy  the  privilege  of  the 
practise  of  any  of  the  professions. 

The  King  decreed,  when  establishing  the  colony  of  the 
Hundred  Associates,  that  any  artisan  who  went  to  New 
France  and  practised  his  art  for  a  period  of  six  years  would, 
on  returning  to  France,  be  considered  a  master  in  his  work 
and  could  open  a  shop  of  his  own. 

"The  first  health  officers  of  Canada,"  says  Abbe  Faillon, 
"were  physicians,  pharmacists,  and  surgeons  at  one  and 
the  same  time;  they  treated  disease,  prepared  the  reme- 
dies and  operated  on  the  wounded.  If,  meanwhile,  in  the 
public  acts  they  were  qualified  simply  by  the  title  of  sur- 
geons, just  as  on  vessels  this  name  was  given  to  the  health 
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officer  who  accompanied  the  crew,  it  was  because,  in 
a  country  where  we  were  constantly  exposed  to  fall  into 
the  hands  of  the  Iroquois,  as  at  Montreal,  of  whom  almost 
all  the  first  colonists  perished  by  arms,  the  art  of  surgery 
was  of  necessity  more  pressing  and  more  frequently  in 
demand. 

"The  first  physicians  of  New  France  were  not,  without 
a  doubt,  remarkable  in  their  profession;  but  towards  the 
end  of  the  seventeenth  century  and  during  the  eighteenth 
the  level  of  the  profession  was  elevated.  The  celebrated 
Michel  Sarrazin  reflected  upon  it  a  great  lustre  by  his  real 
knowledge  and  his  scientific  works.  After  him,  Berthier, 
Benoist,  Gauthier  and  Lacroix,  merited  public  confidence 
and  official  encouragement."" 

In  those  days,  in  Canada,  a  knowledge  of  the  art  was 
acquired  by  apprenticeship.  In  1674,  Jean  Martinet  de 
Fonblanche,  who  practised  surgery  at  Montreal,  received 
"as  apprentice  Paul  Prud'homme,  his  brother-in-law,  prom- 
ising to  teach  him  over  a  period  of  three  and  a  half  years.19 

It  will  be  seen,  therefore,  that  during  the  French  regime, 
Canada  was  fairly  well  supplied  with  physicians,  and 
among  them  were  some  men  of  high  professional  standing. 
Following  the  British  occupancy  there  was  a  falling  off  in 
the  number  of  qualified  physicians.  The  French  fortunes 
were  at  low  ebb,  and  practically  all  communication  with 
France  was  cut  off.  The  only  teaching  that  was  done  was 
through  apprenticeship,  there  being  little  opportunity  of 
sending  young  men  to  France  to  study.  During  this 
period  the  British  surgeons  who  had  come  to  Canada 
with  the  troops  flourished,  and  it  was  productive  of  some 
very  able  men.  When,  in  the  year  1843,  however,  the 
opportunity  offered  to  establish  a  French  school  of 
medicine,  the  French- Canadian  physicians  were  quick  to 
seize  the  opportunity  and  L'Ecole  de  Medicine  et  de  Chir- 
urgie  came  into  being.  The  men  who  composed  the  faculty 
of  L'Ecole  de  Medicine  et  de  Chirurgie  were  men  of  ability 
and  high  professional  standing.  From  that  time  there  has 
been  no  shortage  of  French  physicians  in  Canada,  and  the 
standard  of  medical  education  of  L'Universite  de  Montreal 
and  L'Universite  de  Laval  de  Quebec  is  a  high  one.  The 
French- Canadian  physician  endeavours,  if  at  all  possible, 

19  Note. — The  apprentices  were  known  as  "garcon  chirurgien".  (Archives 
Judiciares  de  Quebec),  No.  4673^. 
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to  complete  his  medical  education  in  France  by  post- 
graduate work.  Of  late  years,  a  Congress  of  French- 
speaking  physicians  of  North  America  meets  every  other 
year  in  Canada.  Representatives  come  from  France  to 
attend  the  Congress  and  special  courses  are  given  in  medical 
subjects.  The  results  are  very  encouraging  and  the  posi- 
tion of  French-speaking  physicians  in  Canada  has  been 
re-established. 


ONTARIO 

The  first  English-speaking  physicians  to  practise  medi- 
cine in  Ontario  were,  for  the  most  part,  British  surgeons 
who  had  retired  from  the  service ;  only  a  few  came  directly 
from  the  Old  Country  to  practise  their  profession  in  Canada. 
Following  the  advent  of  the  Loyalists  in  the  year  1784, 
there  was  for  a  number  of  years  a  shortage  of  physicians 
in  Ontario,  and  the  pioneers  were  dependent  on  the  garri- 
son surgeons  at  Kingston,  Niagara,  and  Detroit.  Some 
settlements  had  been  made  along  the  St.  Lawrence  by 
disbanded  soldiers  and  among  them  were  a  few  surgeons, 
surgeon's  and  hospital  mates,  who  had  been  attached  to 
the  various  corps.  These  were  on  what  is  called  the 
U.E.  list.20  Among  them  were  the  following: 

Solomon  Jones,  surgeon's  mate,  Loyal  Rangers. 
Dr.  Sparham,  hospital  mate. 

James  Stuart,  surgeon's  mate,  Royal  Rangers,  New  York. 
James  Walker,  Surgeon  Jessup's  S.G. 

After  Upper  Canada  had  been  made  a  province,  the 
Executive  Council  added,  from  time  to  time,  other  names 
to  the  list,  for  example: 

Dr.  Charles  Austin,  surgeon,  R.R.N.Y. 
Patrick  Burk,  surgeon's  mate,  Butler's  Rangers. 
Dr.  Charles  Blake,  surgeon,  34th  Regiment. 
David  Burns,  surgeon,  71st  Regiment. 
James  Connor,  surgeon,  hospital  mate. 
Robert  Guthrie,  surgeon,  Butler's  Rangers. 
John  de  Courcy,  hospital  mate,  Canada. 
John  Gamble,  hospital  mate,  last  war. 
Williams,  surgeon. 


20Canniff,  Wm.:  The  Medical  Profession  in  Upper  Canada,  1785-1850.  1894. 
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James  Muirhead,  surgeon's  mate,  60th  Regiment. 
James  McAulay,  surgeon's  mate,  Queen's  Rangers. 
Geo.  Smythe,  surgeon,  Loyal  Rangers. 
Thos.  Wright,  surgeon,  1st  Battalion,  60th  Regiment. 
Hospital  mate  during  war. 

The  United  Empire  List21  was  created  on  November  9th, 
1789,  when  at  a  meeting  of  the  Council  Chamber  at  Que- 
bec an  order  was  made  that  the  Land  Boards,  which  had 
been  created  for  the  distribution  of  Crown  lands  to  the 
sons  of  Loyalists,  register  the  names  "to  the  end  that  their 
posterity  may  be  discriminated  from  future  settlers  in  the 
parish  registers  and  rolls  of  the  militia  of  their  respective 
districts,  and  other  public  remembrancers  of  the  Province, 
as  proper  objects,  by  their  persevering  in  the  fidelity  and 
conduct  so  honourable  to  their  ancestors,  for  distinguished 
benefits  and  privileges,"  etc. 

One  year  prior  to  the  creation  of  the  U.E.  list  (1788) 
steps  were  taken  to  raise  the  standard  of  the  medical 
practitioner  and  an  Enactment  was  passed  governing  the 
practice  of  medicine.  An  Enactment  alone,  however, 
could  not  immediately  raise  the  standard  of  the  profession, 
and  we  find  as  late  as  1812  that  "many  of  the  physicians  of 
Ontario  were  totally  ignorant  of  anatomy,  chemistry  and 
botany;  many  know  nothing  of  classical  learning  or  gen- 
eral science.  .  .  .  Their  gross  ignorance  appears  in  the 
medicines  that  they  use,  which  are  much  less  innocent  than 
Dr.  Sangrados'  hot  water.  They  cure  all  diseases  with  two 
specifics,  opium  and  mercury."  "Letters  of  physicians  of 
the  time  show  ignorance  of  the  English  language  and 
inability  to  spell  the  simplest  words."22 

About  the  year  1815  special  steps  were  taken  by  the 
inhabitants  to  remedy  this  state  of  affairs.  The  Kingston 
Gazette  of  the  time  contains  an  appeal  to  the  public  and 
parliament  against  quacks  who  "without  one  ray  of  sci- 
ence presume  to  thrust  the  created  into  the  presence  of 
the  Creator."  In  that  year  the  passing  of  the  Act  to 
"License  Practitioners  in  Physic  and  Surgery"  helped  to 
raise  the  status  of  the  practitioner.  The  number  of  quali- 
fied men  in  Ontario  in  1815  was  thirty-six  or  forty. 

21Public  Archives  of  Canada. 

22Canniff,  Wm.:  The  Medical  Profession  in  Upper  Canada,  1783-1850.  See 
Bibliography. 


Record  of  Pioneer  Physicians 


241 


The  Act  passed  in  1815  was  repealed  in  1818  by  the  addi- 
tion of  further  regulations  governing  the  practice  of  medi- 
cine in  the  province,  which  was  the  first  effectual  step 
towards  the  betterment  of  the  profession.  By  this  Act  a 
Medical  Board  was  created  for  the  control  of  the  practice 
of  medicine  in  the  province.  The  Board  consisted  of 
James  MacAulay,  Christopher  Widmer,  William  Lyons,  and 
Grant  Powell.  The  Board  met  on  June  4th  in  the  year 
1819  for  the  first  time.  Examinations  were  held  and,  on 
the  fifth  of  that  month,  John  Gilchrist  was  granted  a  certi- 
ficate to  practise  " Physic,  Midwifery  and  Surgery". 

John  Gilchrist  of  Hamilton  in  the  District  of  New 
Castle,  who  was  the  first  candidate  to  be  granted  a  certi- 
ficate for  a  license  to  practise  medicine  in  Upper  Canada, 
was  born  on  February  5th,  1792,  at  Bedford,  New  Hamp- 
shire. He  practised  for  a  short  time  at  Goffstown  before 
coming  to  Canada.  He  was  the  eldest  of  four  brothers, 
all  of  whom  practised  medicine  in  Upper  Canada.  Each 
erected  a  similar  house  which  was  copied  from  the  dwelling 
of  a  favourite  teacher  at  the  medical  school  where  they 
studied.  In  1822  he  was  gazetted  surgeon  to  the  1st 
Northumberland  Regiment  of  Militia.  In  addition  to 
practising  his  profession,  he  was  a  farmer  and  conducted 
a  saw-mill  and  a  grist-mill.  He  was  appointed  a  Justice 
of  the  Peace  for  Otonnabee.  He  unsuccessfully  contested 
a  seat  for  the  Legislative  Assembly  in  1834  and  again  in 
1836.  In  1841,  however,  he  was  returned  by  a  consider- 
able majority  for  the  new  Colborne  District.  In  1842  he 
was  elected  treasurer  for  the  district.  He  took  up  his 
abode  in  Peterboro.  He  was  one  of  twelve  persons  arrested 
in  the  New  Castle  District  for  sympathizing  with  the 
rebels  during  the  Mackenzie  Rebellion.  He  removed  to 
Port  Hope,  where  he  resided  until  he  died  in  the  month  of 
September,  1859. 

On  the  5th  of  April,  1819,  Mr.  Nathaniel  Bell  appeared 
before  the  Board  and  was  found  fit  to  practise.  Many  of 
those  who  presented  themselves  for  examination  were 
rejected  by  the  Board. 

In  the  year  1826  Dr.  Strachan,  in  writing  to  Sir  Pere- 
grine Maitland  on  the  subject  of  education  in  Upper 
Canada,  says:  "In  regard  to  the  profession  of  Medicine, 
now  becoming  of  great  importance  in  the  Province,  it  is 
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melancholy  to  think  that  three-fourths  of  the  present  prac- 
titioners have  been  educated  or  attended  lectures  in  the 
United  States ;  and  it  is  to  be  presumed  that  many  of  them 
are  inclined  towards  that  country.  But  in  this  colony  there 
is  no  provision  whatever  for  attaining  medical  knowledge, 
and  those  who  make  choice  of  that  profession  must  go  to 
a  foreign  country  to  acquire  it." 

At  this  time  the  more  populated  districts,  villages,  and 
towns  were  fairly  well  supplied  with  physicians,  but  the 
sparsely  settled  districts  were  devoid  of  practitioners.  As 
to  remuneration,  it  is  related  of  one  physician  who  had 
emigrated  to  Canada  and  had  purchased  a  farm  near 
Niagara  Falls  "that  he  had  fallen  into  a  practice  which 
would  realize  him  £1,100  a  year.  .  .  .  He  did  not, 
however,  expect  to  be  paid  altogether  in  money.' ' 

Some  dissatisfaction  with  the  Medical  Board  having 
been  incurred,  a  meeting  of  the  medical  practitioners  of 
the  city  of  Toronto  was  held  at  the  Court  House,  on  the 
14th  of  January,  1836,  when  it  was  resolved  "that  a 
petition  be  presented  to  the  Lieutenant-Governor,  praying 
him  to  introduce  such  changes  into  the  constitution  of  the 
Medical  Board  as  may  seem  to  His  Excellency  best  calcu- 
lated to  restore  to  it  the  confidence  of  the  medical  men 
of  this  country,  and  of  those  who  are  to  submit  to  their 
decision,  their  future  prospects  in  life." 

Dr.  James  MacAulay,  who  was  the  senior  member  of 
the  Board,  was  a  native  of  Scotland  and  was  born  in  1759. 
He  bore  the  letters  of  M.D.  and  M.R.C.S.E.  On  Novem- 
ber 20th,  1790,  he  married  Elizabeth  Tuck  Hayter,  a  con- 
nection of  Admiral  Hayter.  He  was  an  intimate  friend 
and  staff  physician  of  Col.  Simcoe.  His  first  connection 
with  military  service  was  as  surgeon  to  the  33rd  Regiment 
and,  later,  surgeon  to  the  Queen's  Rangers.  After  the 
Rangers  were  disbanded  he  received  an  appointment  as 
Deputy  Inspector-General  of  Hospitals.  He  was  one  of 
the  pioneers  of  York  and  took  an  active  part  in  the  devel- 
opment of  the  town.  His  name  appears  first  on  a  list  of 
a  Commission  appointed  to  oversee  the  work  of  opening 
Yonge  Street.  The  MacAulay  homestead  was  situated 
on  Trinity  Square  and  was  known  as  "Teraulay  Cottage". 
The  name  was  a  combination  of  Hayter  and  MacAulay . 
Terauley  Street  takes  its  name  from  this  connection.  Dr. 
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MacAulay,  as  senior  hospital  officer  and  surgeon  to  the 
forces,  was  obliged  to  reside  for  a  time  in  Quebec.  He  died 
at  "Teraulay  Cottage"  on  January  1st,  1822.  Dr.  Mac- 
Aulay was  a  valuable  member  of  society,  ever  ready  to 
assist  the  needy,  and  his  death  was  deeply  regretted  by  the 
community. 

Christopher  Widmer,  the  second  member  of  the  Board, 
was  known  as  the  " father  of  surgery  in  Upper  Canada". 
It  is  said  that  no  more  skilful  surgeon  has  ever  had  a  place 
in  the  ranks  of  the  Canadian  medical  profession.  His  skill 
as  a  diagnostician  was  equally  high.  He  was  the  life  and 
soul  of  the  General  Hospital  from  the  time  of  its  incep- 
tion, was  a  Fellow  of  the  Royal  College  of  Surgeons,  and 
for  a  time  Staff-Surgeon  to  the  14th  Light  Dragoons.  He 
began  the  practice  of  his  profession  in  the  town  of  York 
in  1815  or  1816,  and  for  ten  years  was  the  only  qualified 
medical  practitioner  in  the  town.  He  did  a  great  deal  of 
charitable  work.  He  took  as  a  partner  in  his  profession 
Dr.  Deihl  of  Montreal  and  between  them  they  enjoyed  the 
practice  of  the  town  of  York  and  the  whole  countryside. 
He  lived  between  King  and  Front  Streets,  the  latter  then 
known  as  Palace  Street,  near  the  lower  end  of  Ontario 
Street.  In  the  year  1826  he  was  appointed  Medical  Referee 
to  the  United  Empire  Life  Association  of  York.  In  1831 
he  was  made  a  director  of  the  Bank  of  Upper  Canada,  and 
in  1832  was  appointed  as  one  of  the  trustees  of  the  General 
Hospital  of  Upper  Canada.  He  was  commissioned  a 
member  of  the  University  of  King's  College  on  May  18th, 
1842,  and  became  a  member  of  the  Legislative  Council  of 
Upper  Canada  in  1849.  His  biographer  says  that  "his 
ambition  was  content  with  the  homage  of  his  contempo- 
raries, rich  and  poor,  rendered  with  sincerity  to  his  pre- 
eminent abilities  and  inextinguishable  zeal  as  a  surgeon 
and  physician."  He  died  on  May  2nd,  1858,  at  about  the 
age  of  seventy-eight  years.  In  his  profession  he  was  con- 
sidered to  be  one  of  the  best,  if  not  the  best,  surgeon  on  the 
continent.  The  House,  as  a  mark  of  respect,  passed  a 
resolution  of  adjournment  at  the  time  of  his  death. 

Of  Dr.  William  Lyons,  the  biographers  have  little  to  say 
other  than  that,  subsequent  to  his  membership  on  the 
Board,  he  was  apparently  a  staff-surgeon  quartered  at 
Quebec. 
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Dr.  Grant  Powell  was  born  in  Norwich,  England,  in  the 
year  1779;  his  father,  William  Dummer  Powell,  barrister- 
at-law,  afterwards  became  Chief  Justice  of  Upper  Canada. 
He  studied  medicine  at  Guy's  Hospital  with  his  uncle,  Dr. 
Archibald  Murray,  and  took  his  degree  at  Apothecaries 
Hall.  Sometime  between  the  years  1800  and  1804  Dr. 
Powell  was  surgeon  of  an  East  India  merchantman,  which 
saled  from  Salem  to  the  Spice  Islands.  He  came  to  America 
and  settled  at  Ballston  Springs,  N.Y.,  where  he  remained 
until  1807  when  he  went  to  Montreal.  Here,  he  practised 
until  the  autumn  of  1812  and  was  known  as  "le  petit 
docteur  avec  les  lunettes  d'or".  He  came  to  the  town  of 
York  during  the  War  of  1812-13,  and  was  surgeon  to  the 
Incorporated  Militia  at  Chippewa.  He  retired  from  prac- 
tice in  1817  and  accepted  an  appointment  as  Clerk  of  the 
House  of  Assembly  and  Principal  of  the  House  of  Assem- 
bly. In  the  year  1820,  or  thereabouts,  he  was  made  Judge 
of  the  Home  District  Court  and  later  Clerk  of  the  Legis- 
lative Council.    He  died  at  Guelph  in  1854. 

About  the  year  1850  the  medical  practitioners  residing  in 
Toronto  were:  Drs.  Badgley,  Beaumont,  Bethune,  Bovell, 
Gamble,  Gwynne,  Hallowell,  Herrick,  Hodder,  Holmes, 
King,  MacDonald,  Morrison,  Mclllmurray,  Nicol,  O'Brien, 
Primrose,  Rees,  Richardson,  Robinson,  Rolph,  Russell, 
Scott,  Stratford,  Telfer,  Trainer,  Widmer,  and  Workman. 

Mr.  Clarke  Gambell  about  the  year  1850  said  that  "  no- 
where could  be  found  a  better  educated,  more  skilful,  kind, 
courteous  and  attentive  set  of  medical  men  than  our  com- 
munity has  been  blessed  with  from  1820  to  the  present 
time." 

The  physicians  of  those  early  days  experienced  many 
hardships.  They  were  no  strangers  to  the  arduous  life  of 
the  saddle  and  the  lonely  trips  through  the  sparsely  settled 
country  and  bush  roads  that  were  well-nigh  impassable. 
At  all  times  and  in  all  weather  the  physicians  answered 
the  call.  They  hewed  the  way  and  laid  the  foundation  for 
the  progress  of  the  present  day.  ' '  They  were  paid  seldom 
in  the  coin  of  the  Realm,  most  often  in  the  product  of  the 
soil  and  often  the  best  the  early  settler  had  to  offer  was  his 
heartfelt  thanks." 

To  the  reader  who  is  interested  in  individual  members 
of  those  days,  the  writer  cannot  do  better  than  to  refer 
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to  Canniff's  " Medical  Profession  in  Upper  Canada'',  which 
contains  many  full  and  authentic  biographies. 

One  of  the  most  celebrated  of  Ontario  physicians,  Canniff 
tells  us,  was  Dr.  John  Rolph.  He  was  at  once  a  politician, 
member  of  the  Bar,  and  a  lecturer  in  medicine.  As  a  lec- 
turer he  was  recognized  as  a  man  of  outstanding  ability. 
Born  at  Thornbury,  Gloucestershire,  on  March  4th,  1793, 
he  made  his  studies  in  England  and  came  to  Canada  in 
the  year  1812.  He  came  to  Canada  by  way  of  the  United 
States,  was  suspected  of  being  a  spy  by  the  American 
authorities  and  detained,  and  was  allowed  to  proceed  on 
his  journey  only  after  the  Battle  of  Queenston.  He  re- 
turned to  England  and  at  Cambridge  studied  medicine 
and  law  concurrently.  He  studied  under  Sir  Astley  Cooper 
and  walked  the  wards  of  both  Guy's  and  St.  Thomas' 
Hospitals.  He  became  a  member  of  the  Royal  College  of 
Surgeons.  He  returned  to  Canada  in  the  year  1821  and 
in  that  year  was  called  to  the  Bar  of  Upper  Canada.  He 
resided  in  the  township  of  Charlotte ville,  County  of  Nor- 
folk, where  he  practised  medicine  and  became  a  favourite 
among  all.  It  is  said  that  he  even  studied  divinity  and 
applied  for  orders.  In  the  year  1823  he  was  a  public 
school  trustee  and  a  member  of  the  Board  of  Education. 
In  the  elections  of  1824  he  was  returned  by  the  Reformers 
for  Middlesex.  In  the  year  1832  he  gave  up  his  legal  prac- 
tice and  devoted  his  entire  time  to  the  practice  of  medicine. 
Finally,  at  the  request  of  a  number  of  people,  he  estab- 
lished a  private  medical  class  and  lectured  to  a  small 
number  of  students.  "He  seemed  to  have  the  whole 
round  of  medical  literature  at  his  finger  ends,  and  his 
marvellous  knowledge  and  graphic  power  of  expression 
kindled  in  the  breasts  of  the  young  men  a  love  of  knowl- 
edge for  its  own  sake."  He  was  urged  by  the  Lieutenant- 
Governor  to  found  a  permanent  medical  college  but  did  not 
do  so.  In  the  year  of  the  rebellion,  1837,  Dr.  Rolph  took 
part  in  the  outbreak,  and  it  is  said  that  a  plan  was  con- 
ceived which  had  as  its  object  the  seizure  of  the  arms  in 
the  City  Hall,  imprisoning  the  chief  officials  and  estab- 
lishing a  Provisional  Government  with  Dr.  Rolph  as 
Governor. 

After  the  failure  of  Mackenzie's  attempt  to  take  Toronto 
and  the  arrest  of  Dr.  Morrison  on  suspicion,  Dr.  Rolph  was 
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obliged  to  seek  safety  in  flight  to  the  United  States,  where 
he  remained  for  a  period  of  five  years.  A  reward  of  £500 
was  offered  for  his  capture.  He  returned  when  amnesty 
was  granted  in  1843.  It  was  on  his  return  that  "Rolph's 
School' '  was  started.  It  is  interesting  to  note  that  McGill 
College  granted  his  pupils  the  same  standing  as  those  who 
had  attended  a  medical  college.  A  notice  of  the  1848 
session  of  the  " Toronto  School  of  Medicine"  dated 
"Toronto,  Sep.  25,  1848",  and  signed  "John  Rolph", 
states  that  "the  season  will  commence  on  the  last  Monday 
in  October  and  end  on  the  last  Saturday  in  May,  under 
Dr.  Workman,  Dr.  Park  and  the  subscriber."  In  the  year 
1853  Rolph 's  school  was  incorporated  under  the  title  of 
the  "Toronto  School  of  Medicine".  He  became  a  member 
of  the  Hinck's  Parliament  and  continued  a  member  until 
1854.  Later,  Rolph's  school  became  the  Medical  Depart- 
ment of  Victoria  College.  Dr.  Rolph  died  at  Mitchell  on 
October  19th,  1870,  at  the  age  of  eighty-three  years. 

Another  interesting  pioneer  physician  of  Ontario  was 
Dr.  William  Dunlop,  who  practised  in  York  in  the  early 
days.  In  early  life  he  was  a  surgeon  in  the  Connaught 
Rangers  and  89th  Regiment,  and  was  actively  engaged  in 
the  Campaigns  of  1813,  1814,  and  1815,  against  the  Ameri- 
cans. After  the  American  War  he  went  to  India  with  his 
regiment,  where  he  edited  a  newspaper;  later  he  lived  in 
Edinburgh  where  he  gave  a  course  of  lectures  on  medical 
jurisprudence.  He  published  an  edition  of  Beck's  "Medi- 
cal Jurisprudence",  as  well  as  a  book  entitled  "War  of 
1812",  and  contributed  to  numerous  magazines  and  jour- 
nals. Perhaps  the  most  extraordinary  thing  that  he  did  was 
to  draw  up  the  following  will  which  was  duly  executed, 
and  which  is  so  unique  that  it  is  worthy  of  reproduction  in 
full: 

"In  the  name  of  God,  Amen.  I,  William  Dunlop,  of 
Fairbraid  in  the  Township  of  Colborne,  County  and  Dis- 
trict of  Huron,  Western  Canada,  Esquire,  being  in  sound 
health  of  body,  and  my  mind  just  as  usual,  which  my 
friends  who  flatter  me  say  is  no  great  shakes  at  the  best  of 
times,  do  make  this  my  last  will  and  testament  as  follows — 
revoking  of  course  all  former  wills. 

"I  leave  the  property  of  Fairbraid  and  all  other  landed 
property  I  may  die  possessed  of,  to  my  sisters  Ellen  Boyle 
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Story,  and  Elizabeth  Boyle  Dunlop,  the  former  because 
she  is  married  to  a  minister  whom  (God  help  him!)  she 
henpecks:  the  latter,  because  she  is  an  old  maid  and  not 
market-rife;  and  also  I  leave  to  them  and  their  heirs  my 
share  of  the  stock  of  implements  on  the  farm,  provided 
always  that  the  enclosure  round  my  brother's  grave  be 
reserved,  and  if  either  should  die  without  issue  then  the 
other  to  inherit  the  whole. 

"I  leave  my  sister-in-law,  Louisa  Dunlop,  all  my  share 
of  the  household  furniture  and  such  traps  with  the  excep- 
tions hereinafter  mentioned. 

"I  leave  my  silver  tankard  to  the  oldest  son  of  old  John, 
as  the  representative  of  the  family;  I  would  have  left  it 
to  old  John  himself,  but  he  would  melt  it  down  to  make 
temperance  medals,  and  that  would  be  a  sacrilege — how- 
ever, I  leave  my  big  horn  snuff-box  to  him,  he  can  only 
make  temperance  horn  spoons  of  that. 

"  I  leave  my  sister  Jenny  my  Bible,  the  property  formerly 
of  my  great-great-grandmother,  Bethia  Hamilton,  of  Wood- 
hall,  and  when  she  knows  as  much  of  the  spirit  of  it  as  she 
does  of  the  letter,  she  will  be  another  guise — Christian 
than  she  is. 

"I  also  leave  my  late  brother's  watch  to  my  brother 
Sandy,  exhorting  him  at  the  same  time  to  give  up  wiggery, 
radicalism,  and  all  other  sins  that  do  most  easily  beset 
him. 

"I  leave  my  brother  Alan,  my  big  silver  snuff-box,  as  I 
am  informed  he  is  rather  a  decent  Christian,  with  a  swag 
belly  and  a  jolly  face. 

"I  leave  parson  Chevasse  (Maggie's  husband)  the  snuff- 
box I  got  from  the  Sarnia  Militia,  as  a  small  token  of  my 
gratitude  for  the  service  he  has  done  the  family  in  taking 
a  sister  that  no  man  of  taste  would  have  taken. 

"I  leave  John  Caddie  a  silver  tea-pot,  to  the  end  that  he 
may  drink  tea  therefrom  to  comfort  him  under  the  afflic- 
tion of  a  slatternly  wife. 

"I  leave  my  books  to  my  brother  Andrew,  because  he 
has  been  so  long  a  jungley- wallah,  that  he  may  learn  to 
read  with  them. 

"I  give  my  silver  cup  with  a  sovereign  in  it  to  my  sister, 
Janet  Graham  Dunlop,  because  she  is  an  old  maid  and 
pious,  and  therefore  will  necessarily  take  to  horning,  and 
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also  my  gran'ma's  snuff-mull,  as  it  looks  decent  to  see  an 
old  woman  taking  snuff. 

"I  do  hereby  constitute  and  appoint  John  Dunlop,  Es- 
quire, of  Fairbraid;  Alexander  Dunlop,  Esquire,  Advocate, 
Edinburgh;  Alan  C.  Dunlop,  Esquire,  and  William  Chalk 
of  Tuckersmith;  William  Stewart  and  William  Gooding, 
Esquires,  Goderich,  to  be  the  executors  of  this  my  last 
will  and  testament. 

"In  witness  whereof  I  have  set  my  hand  and  seal  the 
thirty-first  day  of  August,  in  the  year  of  our  Lord  one 
thousand  eight  hundred  and  forty- two." 

Dr.  Dunlop  died  at  Cote  St.  Paul  on  the  29th  of  June, 
1848,  at  the  age  of  57  years. 

These  biographies  would  not  be  complete  without  a 
reference  to  Dr.  Joseph  Workman.  He  was  one  of  the 
outstanding  men  of  his  day.  As  a  physician,  writer,  critic, 
and  linguist,  he  was  supreme.  An  account  of  him  reads: 
"Needless  to  allude  to  the  distinguished  rank  he  has  ever 
occupied,  and  still  occupies  in  his  green  old  age,  for  it  is 
not  confined  to  Canada  or  the  United  States,  but  has 
extended  to  Europe,  particularly  to  the  psychologists  of 
Italy."  He  was  born  near  the  town  of  Lisburn,  in  the 
county  of  Antrim,  on  the  26th  of  May,  1805  ;  was  a 
student  of  medicine  in  Montreal  during  the  cholera  epi- 
demic of  1832  ;  came  to  Toronto  in  the  year  1836  and 
for  a  time  engaged  in  the  hardware  business.  He  formed  a 
partnership  with  his  brother  in  that  business.  In  the  year 
1846  he  gave  up  the  business  and  accepted  a  position  as 
lecturer  in  midwifery  and  diseases  of  women  and  children 
in  the  "Rolph  School",  and  engaged  in  practice  as  well. 
He  was  an  ardent  member  of  the  Reform  party.  He  con- 
tinued to  lecture  and  practise  until  the  year  1854,  when  he 
became  the  superintendent  of  the  Toronto  Lunatic  Asy- 
lum. His  work  in  connection  with  that  institution  was 
indeed  brilliant.  He  retired  from  his  position  in  1875  and 
died  on  April  15,  1894,  in  his  eighty-ninth  year. 
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NOVA  SCOTIA 

From  the  earliest  times  there  were  physicians  in  Anna- 
polis (Port  Royal),  and  there  would  appear  to  have  been 
no  dearth  of  physicians  at  any  time  among  the  Acadians. 
In  the  year  1731  there  appear  the  names  of  Drs.  Saint 
Cenne  at  Annapolis,  Bugeaud  and  Mouton  at  Mines. 
There  was  also  a  medical  man  at  Cobequid.  Another 
Acadian  physician  was  Jacques  Bourgeois,  the  founder  of 
the  settlement  at  Chignecto  which  was  given  the  name 
"Beaubassin"  by  the  French.  He  was  delivered  to  the 
English  as  one  of  the  hostages  following  the  capitulation  of 
Acadia  to  the  British  in  1654. 

The  first  English-speaking  medical  man  at  Annapolis 
Royal  was,  apparently,  the  garrison  surgeon,  Dr.  William 
Skene,  who  resided  there  during  the  years  1713  to  1749. 
It  is  probable  that  he  came  out  with  Nicholson's  forces  in 
1710.  He  was  a  member  of  His  Majesty's  Council  from 
1720  to  1749.  In  1727  he  was  appointed  Justice  of  the 
Peace  and  in  1737  chosen  as  one  of  the  commissioners  to 
settle  the  boundary  dispute  between  Massachusetts  and 
Rhode  Island.  In  1749  we  find  him  claiming  compensation 
for  the  loss  of  his  buildings  which  had  been  torn  down  to 
ensure  the  safety  of  the  fort  during  the  siege  of  1745. 

Following  the  foundation  of  Halifax,  in  the  year  1749. 
Hon.  Edward  Cornwallis  sailed  for  Chebucto  Bay  with 
a  large  number  of  immigrants  among  whom  were  a  number 
of  surgeons.  Dr.  D.  A.  Campbell  of  Halifax  in  his  "  Pio- 
neers of  Medicine  of  Nova  Scotia",  from  which  much  of 
the  information  dealing  with  physicians  in  Nova  Scotia 
in  the  early  days  has  been  gleaned,  has  given  us  the  follow- 
ing list  of  surgeons  who  accompanied  Cornwallis: 

Alexander  Hay,  surgeon's  mate. 
Georgius  Phillipus  Bruscowitz,  surgeon. 
M.  Rush,  doctor  and  surgeon. 
Robert  Grant,  surgeon's  mate. 
Henry  Menton,  surgeon's  mate. 
John  Willis,  chymist  and  surgeon. 
Fenton  Griffith,  surgeon's  mate. 
Thomas  Wilson,  surgeon. 
Thomas  Lonthion,  surgeon's  mate. 
Charles  Paine,  surgeon. 
William  Lacelles,  surgeon's  mate. 
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William  Grant,  surgeon. 

Robert  White,  surgeon. 

Matthew  Jones,  surgeon. 

John  Steele,  lieutenant  and  surgeon. 

Patrick  Hay,  surgeon. 

Augustus  Caesar  Harbin,  assistant  surgeon. 

John  Wildman,  surgeon. 

John  Inman,  surgeon. 

John  Wallace,  surgeon's  mate. 

Daniel  Brown,  surgeon's  mate. 

Cochrane  Dickson,  surgeon. 

James  Handeside,  surgeon. 

Harry  Pitt,  surgeon. 

Joshua  Sacheverell,  surgeon. 

Archibald  Campbell,  surgeon's  mate. 

David  Carnegie,  surgeon. 

Robert  Throckmorton,  surgeon  pupil  at  St.  George's 
Hospital. 

Alexander  Abercrombie,  apothecary's  mate. 

Three  years  afterwards,  1752,  a  list  of  those  who  had 
settled  in  the  city  of  Halifax  was  prepared.  It  contains 
the  names  of  only  three  of  the  surgeons  who  came  to  Hali- 
fax with  Cornwallis.  One  additional  name,  that  of  Dr. 
Jonathan  Prescott,  is  found  at  this  time.  Dr.  Prescott 
acted  both  as  surgeon  and  captain  of  engineers  during 
the  seige  of  Louisburg  in  1745.  One  of  his  sons,  Joseph, 
engaged  in  the  practice  of  medicine  in  Halifax  for  some 
years. 

Leonard  Lockman,  who  was  a  German,  was  given  the 
rank  of  major  in  return  for  services  rendered  the  British 
Government.  He  came  to  Halifax  in  1749,  where  he  prac- 
tised medicine  for  some  years.  Lockman  Street  was  named 
after  him.  Others  who  practised  in  Halifax  at  this  time 
were  the  Rev.  Thomas  Wood,  who  acted  both  as  preacher 
and  surgeon,  and  John  Burger  Erad,  who  is  mentioned  as 
living  in  the  north  suburbs  of  the  city. 

Dr.  Jonathan  Woodbury  was  one  of  the  first  settlers  in 
Yarmouth  in  1760.  His  practice  extended  from  Middle  ton, 
where  he  lived,  to  Liverpool,  the  road  being  only  a  bridle- 
path through  the  forest.  He  rode  on  horseback  as  did  so 
many  of  the  pioneers  and  carried  the  regulation  saddle- 
bags. During  a  small-pox  epidemic  in  Liverpool  he  wore 
a  calico  gown  like  a  dressing  gown,  which  gave  him,  it  is 
said,  a  somewhat  startling  appearance. 
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Dr.  Samuel  Willoughby  appears  to  have  been  the  first 
physician  to  practise  in  Cornwallis  and  was  elected  to 
represent  the  township  in  the  House  of  Assembly  in  the 
year  1761.  Dr.  Edward  Ellis  was  appointed  a  Justice  of 
the  Peace  in  1762.  Dr.  Michael  Head  practised  in  Halifax, 
as  the  following  inscription  on  his  tombstone  in  St.  Paul's 
would  indicate: 

"To  the  Memory  of 
Michael  Head,  Esq., 
who  died  June  18th,  1805,  aged  66  years. 
For  upwards  of  40  years  in  this  province." 

He  appears  to  have  first  settled  at  Fort  Cumberland.  His 
son,  Samuel,  was  one  of  the  most  prominent  physicians  of 
Halifax  during  the  early  part  of  the  19th  century. 

Dr.  John  Harris,  who  came  to  Nova  Scotia  in  the  brig 
Hope  from  New  England,  was  of  Scotch- Irish  descent. 
With  his  party  he  laid  the  foundation  of  Pictou  and  named 
it  "Donegal". 

Dr.  Parker  Clarke  is  known  to  us  for  the  part  he  played 
in  an  effort  to  capture  Fort  Cumberland  as  a  mark  of 
sympathy  for  the  revolting  colonies.  He  was  tried  for 
high  treason  in  Halifax,  was  found  guilty,  pleaded  the 
King's  pardon  before  sentence  was  passed  "and  was 
respited". 

During  the  years  1775  to  1800  there  came  the  Loyalists, 
and  with  them  a  large  number  of  medical  men,  most  of 
whom  had  been  members  of  the  British  or  Colonial  forces. 
Among  them  were  John  Jeffries,  who  was  appointed  Chief 
of  the  Surgical  Staff  of  Nova  Scotia;  Sylvester  Gardiner, 
who  came  to  Halifax  in  1776;  John  Prince  of  Salem,  Mass., 
who  arrived  in  1779;  William  LePerkins  of  Boston,  who 
came  to  Halifax  in  1776;  Nathaniel  Perkins,  who  was  one 
of  the  first  physicians  to  practise  small-pox  inoculation  in 
Boston  in  1764;  Peter  Oliver;  Brinley  Sylvester  Oliver; 
William  Brattle,  who  was  both  clergyman  and  physician; 
William  James  Almon,  who  came  to  Halifax  in  1776  and 
became  one  of  the  best  known  physicians  of  the  province; 
Hon.  John  Halliburton,  who  accepted  the  charge  of  the 
Naval  Medical  Department  and  reached  Halifax  in  1782; 
and  Dr.  Duncan  Clark,  who  came  to  Halifax  with  the 
Loyalist  troops  in  1782  after  the  evacuation  of  the  city  of 
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New  York.  For  years  Halliburton  and  Clark  were  the 
leading  physicians  of  Halifax.  Drs.  Clark,  Halliburton,  and 
Almon  were  among  the  leaders  of  the  intellectual  life  of 
the  city  of  Halifax  and  were  at  one  time  "  Physician  in 
Ordinary  to  the  Prince  and  his  Household",  and  were  often 
entertained  at  his  place  of  residence. 

Of  these  early  physicians  practising  in  Halifax,  one  of 
the  most  familiar  was  Dr.  John  F.  G.  Gschwind.  He  was 
appointed  Assistant  Surgeon  to  the  Garrison  in  1801  and 
held  that  position  for  over  twenty  years.  He  practised  at 
the  corner  of  Duke  and  Grafton  Streets.  Others  of  the 
pioneer  physicians  who  practised  in  Halifax  about  the 
year  1784  were:  Dr.  John  Phillips,  who  carried  on  the 
business  of  chemist  and  druggist  between  the  years  1780 
and  1800  in  the  neighbourhood  of  the  Dockyard;  Walter 
Cullen;  Ambrose  Sherman;  John  Fraser;  Lewis  Davis; 
John  Nicolai,  and  Dr.  Helmrich.  Towards  the  end  of  the 
eighteenth  century  we  find  the  names  of  Dr.  Robert  Hume, 
Dr.  Hogan,  and  Dr.  Sullivan. 

Among  the  physicians  who  practised  throughout  the 
Province  were  John  Burger  Erad  of  Lunenburg;  Jonathan 
Prescott  of  Chester;  and  John  Bolman,  who  came  from 
Germany  early  in  the  American  Revolutionary  War  with 
the  Hessian  Contingent.  He  was  attached  as  surgeon  to 
the  army  of  General  Burgoyne,  which  surrendered  to  the 
Americans.  The  Hessians  were  disbanded  in  Halifax 
following  the  war,  and  Dr.  Bolman  subsequently  practised 
in  Lunenburg.  Dr.  James  Dick  appears  to  have  been  the 
first  medical  man  to  settle  in  Queen's  County.  He  took 
part  in  the  Revolutionary  War  and  in  the  engagement  at 
Little  York  the  command  devolved  upon  him  as  all  the 
officers  ranking  above  him  were  killed.  Dr.  Andrew 
Webster,  one  of  the  pioneer  physicians  of  Queen's,  was 
engaged  in  practice  at  Liverpool. 

At  one  time  there  was  a  great  influx  of  Loyalists  to 
Shelburne,  the  population  being,  for  a  while,  double  that 
of  Halifax,  and  among  them  were  Dr.  Benjamin  Loring  of 
Boston,  who  came  to  Shelburne  from  New  York,  and 
Dr.  William  Stafford,  surgeon  of  the  Maryland  Loyalists 
Volunteers,  who  sailed  in  the  transport  ship  Martha, 
which  was  wrecked  near  Tusket  Shoals.  Of  the  174  per- 
sons on  board  only  65  were  saved  and  among  them  was 
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Dr.  Stafford.  He,  with  Lieutenants  Henley  and  Stirling, 
found  refuge  on  a  piece  of  wreckage  upon  which  they 
floated  for  two  days.  They  were  all  that  time  up  to  their 
waists  in  water  and  Lieutenant  Stirling  perished  from  the 
exposure.  On  the  third  day  they  drifted  to  an  island 
where  they  remained  for  several  days  in  a  weakened  con- 
dition without  food  or  shelter. 

Other  physicians  were  Dr.  John  Boyd  of  Philadelphia, 
later  appointed  to  the  Garrison  at  Shelburne;  Dr.  John  or 
Peter  Huggeford,  who  afterwards  removed  to  Digby  and 
later  to  New  Brunswick;  Daniel  Kendrick,  who  came 
to  Shelburne  from  New  York  after  the  declaration  of  peace; 
Dr.  Fleming  Pinkstone,  who  came  to  Shelburne  in  1782; 
and  Dr.  Joseph  Norman  Bond,  who  was  the  first  physician 
in  Nova  Scotia  to  practise  vaccination.  (It  is  of  interest 
to  note  that  the  first  person  to  be  inoculated  with  small- 
pox in  Nova  Scotia  was  Frank  Bulkeley  Gould  De  la  Roche, 
son  of  Rev.  Peter  De  la  Roche,  the  inoculation  being  made 
on  May  27,  1773.  The  fact  is  noted  in  the  Baptismal 
Register  of  the  Episcopal  Church,  Lunenburg.) ;  Dr. 
Richard  Fletcher,  who  discovered  the  supposed  Runic 
inscription  at  Yarmouth;  and  John  Hoose,  who  was 
one  of  the  surgeons  of  the  disbanded  Hessian  Regiments 
and  settled  in  Shelburne. 

Dr.  Jonathan  Woodbury  was  one  of  the  first  settlers  in 
Yarmouth,  arriving  there  in  1760.  Others  who  settled 
there  were  Drs.  Jesse  Rice  and  Henry  Greggs  Farish,  who 
with  his  three  sons  practised  the  profession  of  medicine. 

At  Digby  there  settled  Drs.  Christian  Tobias,  Peter 
Huggeford,  John  Skinner,  Fleming  Pinckstone,  Joseph  Mar- 
vin, Azor  Betts,  William  Young,  and  William  Schirman, 
who  were  there  in  1789. 

At  Annapolis  were  Josiah  Jones  in  1782;  Robert  Tucker 
in  1784,  and  George  Hinkle  in  1795. 

In  King's  we  find  Drs.  Samuel  Willoughby,  Edward 
Ellis,  and  William  Baxter,  who  was  noted  for  his  wit  and 
eccentricities.  It  is  related,  that  a  man  named  Jackson, 
who  had  been  the  butt  of  Dr.  Baxter's  caustic  remarks,  sent 
for  the  doctor  one  night  in  a  great  hurry.  When  the  doctor 
arrived  he  found  a  goose  with  a  broken  leg  which  he  was 
asked  to  set.   He  attended  the  broken  leg  and  put  in  a  bill 
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for  eight  dollars  which  Jackson  was  obliged  to  pay.  To  get 
even  with  him  Jackson  composed  the  following: 

"The  Doctor  is  a  tanner  by  trade, 
I  believe  his  name  is  Baxter, 
He  prescribes  both  physics  and  pills, 
And  makes  them  of  men's  bones  and  wax,  sir. 

He  heals  all  their  putrified  sores, 

And  cures  all  their  drunken  consumptives. 

At  length  he  makes  out  a  long  bill 

And  takes  for  it  a  cartload  of  pumpkins." 

Dr.  R.  Walton  began  practice  in  Cornwallis  in  1795. 
Other  physicians  who  carried  on  their  profession  in  King's 
were  Drs.  Isaac  Webster,  who  came  to  Nova  Scotia  in  1791 
and  settled  at  Kentville;  W.  B.  Webster,  who  was  consid- 
dered  to  be  the  best  surgeon  in  Nova  Scotia  at  that  time; 
F.  A.  Webster,  and  John  L.  R.  Webster. 

In  Hants  County  the  first  physician  appears  to  have 
been  Michael  Head,  who  practised  at  Windsor  from  1776 
to  1796.  Dr.  Joseph  Prescott  practised  there  from  1791  to 
1800,  and  Dr.  John  Boyd  from  1792  to  1817.  Samuel 
Dennison  had  an  extensive  practice  at  Newport  and  read 
a  paper  on  " Placenta  Praevia"  at  the  first  meeting  of  the 
Medical  Society  of  Nova  Scotia.  This  was  the  first  strictly 
medical  paper  presented  before  a  medical  group  in  Nova 
Scotia.  Two  of  Dr.  Dennison's  sons,  Drs.  William  and 
James,  also  practised  their  profession  in  Newport. 

In  Cumberland  County  were  Dr.  Rufus  Smith,  who  came 
with  the  Loyalists  in  1784,  and  Dr.  Elijah  Purdy,  who  set- 
tled in  Amherst  and  died  about  1852. 

In  Colchester  County  we  find  the  names  of  Dr.  John 
Harris,  who  came  to  Truro  in  1778;  Dr.  Eaton,  who  came 
to  Onslow  about  1789;  Dr.  Joseph  Murray  Upham,  who 
followed  Dr.  Eaton,  and  Dr.  David  B.  Lynds,  of  whom  it 
is  said  that  he  rarely  entered  the  room  of  a  fever  patient, 
but  carried  on  the  consultation  through  the  most  accessible 
window.  It  is  also  said  that  he  probably  did  as  little  harm 
as  any  physician  of  his  day. 

In  Pictou  County  were  Drs.  John  Harris,  John  Burton, 
and  James  Skinner;  and  in  Antigonish,  Benjamin  Stearns, 
who  came  to  Truro  about  1810,  and  Alexander  Macdonald, 
who  in  addition  to  practising  his  profession  was  Justice 
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of  the  Peace,  Judge  of  the  Inferior  Court  of  Common 
Pleas,  Prothonotary,  Surgeon  of  the  Militia,  etc.,  etc. 

At  Guysborough  were  many  Loyalists  and  disbanded 
soldiers,  and  among  them  were  some  medical  men.  Among 
the  physicians  at  Guysborough  we  find  Dr.  Ludovic  Joppe, 
who  received  a  grant  of  250  acres  of  land  on  the  shore  of 
Chedabucto  Bay ;  Dr.  J.  F.  Stickells;  Dr.  Inch,  and  Dr. 
Cassimire  Meyer,  who  was  at  Halifax  in  1779  when  he  was 
accused  of  concealing  deserters  from  the  ships  of  war. 
It  is  said  of  him  that  when  he  came  to  Halifax  in  1777, 
'  'he  marched  along  in  all  the  pride  of  poverty  and  majesty 
of  rags  and  patches  which  exhibited  the  various  hues  of 
the  rainbow,  while  his  broad  Dutch  face,  opened  at  the 
mouth  from  ear  to  ear." 

Abraham  Gesner,  who  was  one  of  the  best  known  of  the 
early  physicians  of  Nova  Scotia,  was  born  toward  the  end 
of  the  eighteenth  century  at  Cornwallis,  Nova  Scotia. 
His  father  was  a  Loyalist  who  fought  for  England  in  the 
Revolutionary  War,  lost  all  his  possessions  like  so  many 
other  Loyalists,  and  came  to  Canada.  Dr.  Gesner,  after 
a  tour  of  the  West  Indies  and  South  America,  studied  in 
England  under  Abernethy  and  Astley  Cooper.  He  had 
a  bent  for  the  study  of  natural  history  and  gathered  to- 
gether many  specimens  which  he  gave  to  the  Mechanics' 
Institute  of  St.  John,  N.B.  He  was  the  discoverer  of  coal 
oil  and  of  a  process  of  extracting  a  gas  from  coal  as  well. 
He  published  two  books  on  Canada,  Remarks  on  the 
Ecology  and  Mineralogy  of  Nova  Scotia,  Halifax,  N.S., 
1836,  and  New  Brunswick,  with  notes  for  Emigrants, 
London,  1847.    His  death  took  place  at  Halifax  in  1864. 

Among  the  best  known  of  the  early  practitioners  of  Nova 
Scotia  was  Dr.  Joseph  Normand  Bond,  who  settled  at 
Shelburne  after  the  war.  He  was  the  first  physician  in 
Canada,  as  we  have  seen,  to  use  cow-pox  vaccine. 

Of  the  Halifax  physicians  of  the  early  nineteenth  century 
there  were  John  Stirling  and  William  Gregor,  who  at- 
tended the  old  dispensary  in  Bedford  Row  which  was 
established  in  1829,  and  which,  after  1840,  was  in  Granville 
Street  in  the  rear  of  St.  Matthew's  Church. 

A  little  later  we  find  the  familiar  names  of  Dr.  W.  B. 
Almon,  who  was  physician  to  St.  George's  Society  in  1848, 
a  staunch  member  of  St.  Paul's  Church  and  physician  to 
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the  poor-house  and  gaol;  Dr.  Daniell  McN.  Parker,  Presi- 
dent of  the  Medical  Society  of  Nova  Scotia,  who  after- 
wards served  for  many  years  in  the  Provincial  Cabinet 
of  Nova  Scotia,  and  who  succeeded  Dr.  Charles  Tupper  as 
President  of  the  Canadian  Medical  Association;  Rufus 
Black;  Jos.  Steverman;  James  C.  Hume;  B.  de  W.  Fraser; 
George  Snyder;  G.  F.  Harding;  Thos.  des  Brisay;  James 
F.  Avery,  who  it  was  said  lost  £20,000  in  Canadian  enter- 
prises; and  Chas.  Cogswell,  M.D.,  after  whose  father 
Cogswell  Street  was  named. 

The  senior  practitioners  in  Halifax  in  1845  were  Robert 
Hume,  Mathias  Hoffman  (both  retired  naval  surgeons), 
James  F.  Avery,  Frederick  Morris,  William  Gregor,  James 
C.  Hume  (son  of  Robert),  and  Alexander  Sawers.  The 
juniors  were  Thomas  Sterling,  Rufus  Black,  Wm.  B.  Almon, 
Charles  Cogswell,  James  R.  de  Wolfe,  Edward  Jennings, 
and  James  Allan.  All  of  these,  with  one  exception,  studied 
in  Great  Britain — thirteen  of  them  at  Edinburgh — the  one 
exception  took  a  practical  course  in  Dublin. 

In  the  early  days  in  Nova  Scotia  there  were  many  em- 
pirics who  were  mostly  illiterate  and  unscrupulous.  Some 
of  them  were  granted  diplomas  from  the  Western  States, 
solely  on  the  payment  of  $100  to  $150.  Dr.  Charles  Tup- 
per,23 afterwards  Sir  Charles  Tupper,  Premier  of  Canada, 
took  a  lively  interest  in  the  welfare  of  all  that  appertained 
to  the  medical  profession  in  Halifax  and,  in  spite  of  the 
great  honour  that  came  to  him,  never  forgot  his  medical 
confreres  of  the  early  days. 

The  system  of  medical  apprenticeship  was  continued  in 
Nova  Scotia  until  a  comparatively  late  period.  Daniell 
McNeill  Parker  was  apprenticed  to  Dr.  William  Bruce 
Almon  and  the  following  is  a  copy  of  the  agreement.  One 
is  struck  by  the  youth  of  the  candidate  for  the  study  of  so 
serious  a  profession:  "This  indenture  made  the  ninth  day 
of  February,  in  the  year  of  our  Lord  one  thousand  eight 
hundred  and  thirty-eight,  between  Daniell  McNeill  Parker, 
the  son  of  Francis  Parker  of  Walton,  in  the  county  of  Hants, 
and  Province  of  Nova  Scotia,  Esquire,  which  said  Daniell 
McNeill  Parker  is  an  infant  of  the  age  of  fifteen  years,  of 
the  first  part,  William  Bruce  Almon  of  Halifax,  Nova 
Scotia,  Doctor  of  Medicine,  of  the  second  part,  and  the 


23  See  reference  under  Canadian  Medical  Association. 
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said  Francis  Parker,  of  the  third  part,  witnesseth  that  the 
said  Daniell  McNeill  Parker  at  the  desire  and  with  the 
consent  and  approbation  of  the  said  Francis  Parker  hath 
and  by  these  presents  doth  put  himself  apprentice  to  the 
said  William  Bruce  Almon,  to  learn  the  science,  profession 
and  practice  of  a  physician,  and  the  art  and  mystery  of 
a  surgeon,  and  the  trade  and  business  of  an  apothecary 
and  druggist,  and  with  him  after  the  manner  of  such  an 
apprentice  to  remain,  continue  and  serve,  from  the  day  of 
the  date  of  these  presents  for,  and  until  the  full  end  and 
term  of  four  years  thence  ensuing  and  fully  to  be  complete 
and  ended. 

"And  the  said  Daniel  McNeill  Parker  on  his  behalf, 
and  the  said  Francis  Parker  in  consideration  of  the  prom- 
ises herein  contained,  for  himself,  his  executors  and  ad- 
ministrators, do  severally  covenant  and  promise  to  and 
with  the  said  William  Bruce  Almon,  his  executors  and 
administrators,  that  during  all  the  term  aforesaid  shall 
serve  after  the  manner  of  such  an  apprentice,  his  secrets 
conceal,  his  lawful  and  reasonable  commands,  everywhere, 
readily  perform  and  obey,  that  his  said  master's  goods 
or  estate  of  any  kind  he  shall  not  waste,  embezzle,  purloin 
or  lend  unto  others  and  will  not  suffer  to  be  wasted,  em- 
bezzled, purloined  or  lent  unto  others  without  giving  notice 
thereof  to  his  said  master.  That  he  shall  not  frequent 
taverns  or  alehouses  or  play  at  any  unlawful  games  or 
contract  matrimony  with  any  person  during  the  said 
term,  whereby  or  by  means  of  any  of  the  said  matters  his 
said  master  shall  or  may  sustain  any  damage,  loss  or  in- 
jury, that  he  shall  not  at  any  time  by  day  or  night  absent 
himself  or  depart  from  his  master's  service  without  his 
leave,  but  in  all  things  as  a  good  and  faithful  apprentice 
shall  and  will  behave  and  demean  himself  to  his  said  master 
during  all  the  said  term.  And  the  said  Francis  Parker 
for  himself  doth  further  covenant  and  promise  that  during 
the  whole  of  the  said  term  he  will  find  and  provide  for  the 
said  Daniell  McNeill  Parker  suitable  board,  lodging  and 
apparel,  will  pay  all  rates,  taxes  and  assessments  made 
upon  him,  and  will  well  and  truly  pay  or  cause  to  be  paid 
to  the  said  William  Bruce  Almon  the  full  and  just  sum  of 
one  hundred  pounds  as  an  apprentice  fee  for  the  instruction 
which  is  hereinafter  covenanted  and  agreed  to  be  given 
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to  the  said  Daniell  McNeill  Parker.  And  the  said  William 
Bruce  Almon  for  himself,  his  heirs,  executors  and  admin- 
istrators does  covenant,  promise  and  agree  to  and  with  the 
said  Daniell  McNeill  Parker  separately  and  also  with  the 
said  Francis  Parker,  his  executors  and  administrators, 
that  he,  the  said  William  Bruce  Almon,  shall  and  will 
during  the  said  term  to  the  best  of  his  power  and  ability, 
teach  and  instruct  or  cause  to  be  taught  or  instructed 
the  said  Daniell  McNeill  Parker  in  the  science,  profession 
and  practice  of  a  physician,  and  the  art  and  mystery  of 
a  surgeon,  and  the  trade  and  business  of  an  apothecary 
and  druggist  within  the  Township  of  Halifax,  according 
to  the  manner  in  which  he,  the  said  William  Bruce  Almon, 
now  or  hereafter  during  the  said  term  does  or  shall  practice, 
use,  or  carry  on  the  said  science,  art  and  business  aforesaid, 
and  as  fully  and  effectually  as  the  said  term  of  four  years 
and  the  means  afforded  or  to  be  obtained  within  the  said 
Township  will  permit  or  allow  the  said  Daniell  McNeill 
Parker  to  be  instructed  in  the  science,  art  and  business 
aforesaid. 

"In  witness  whereof  the  parties  to  these  presents  have 
hereunto  their  hands  and  seals  subscribed  and  set  on  the 
day  and  year  first  above  written. 

"Signed,  Sealed  and  Delivered 

"  (Sgd.)  J.  W.  Nutting 

"Sgd.    Daniell  McNeill  Parker  (L.S.) 

"    "       Francis  Parker  (L.S.) 

"    "       William  Bruce  Almon  (L.S.) 

"It  is  understood  and  agreed  that  the  said  Daniell 
McNeill  Parker  shall  at  the  end  of  three  years  with  his 
father's  consent  have  the  option  of  ending  his  appren- 
ticeship in  order  to  complete  his  professional  education. 

"Sgd.    William  Bruce  Almon,  M.D." 

One  of  the  most  interesting  medical  records  of  Canada,  if 
if  may  be  called  such,  is  the  inscription  to  be  found  on  a 
tombstone  in  an  old  church-yard  in  Halifax.  It  reads  as 
follows : 
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"William  Glen  died  of  synanche  trachealis 
9th  May,  1827,  aged  7|. 

Ar.  Glen  died  of  synanche  maligne 
14th  May,  1827,  aged  4J. 

Stranger — Whether  has  the  disease  or  medical  omission 
clad  meast  in  their  last  claith  ?" 

A  sad  commentary  on  the  ravages  of  diphtheria  of  other 
days,  and  what  a  glowing  tribute  to  the  medical  profession 
that  the  word  diphtheria  so  seldom  appears  upon  the  death 
certificate  of  the  present  day. 

For  a  more  comprehensive  list  of  physicians  practising 
throughout  the  Province  of  Nova  Scotia  during  the  early 
days  the  reader  is  referred  to  "  Pioneers  of  Medicine  in 
Nova  Scotia",  by  D.  A.  Campbell,  M.D.,  Halifax,  N.S. 


NEW  BRUNSWICK 

Among  the  Loyalists  who  came  to  New  Brunswick  from 
New  York  in  1783  were  a  handful  of  medical  men.  Many 
of  these  were  men  who  acted  as  surgeons  in  the  Loyalist 
corps  during  the  war.  Among  them  were  Drs.  Betts, 
Brown,  Caleff,  Clarke,  Dupnack,  Earle,  Emerson,  Gamble, 
Huggeford,  Lewis,  Moore,  Paddock,  Paine,  Prince,  Shar- 
man,  and  Smith.  A  number  of  these  located  in  St.  John 
and  some  in  the  surrounding  country. 

Dr.  Betts  was  a  New  York  physician  who  settled  in 
St.  John,  but,  at  the  request  of  his  people,  removed  to 
Kingston  and  later  to  Digby  where  he  died  in  1809. 

Dr.  David  Brown  was  a  member  of  the  New  Brunswick 
army  staff,  and  acted  as  Hospital  Mate  at  St.  John.  He  is 
believed  to  have  been  Medical  Superintendent  of  the 
hospital  which  was  situated  at  Fort  Howe  overlooking  the 
Portland  Police  Station  and  harbour. 

Dr.  John  Caleff  was  a  surgeon  in  one  of  the  provincial 
regiments,  and  is  said  to  have  acted  as  chaplain  at  times 
as  well.  He  was  a  member  of  the  Boston  Legislature 
at  the  time  of  the  Revolution  and  was  one  of  the  4 'seven 
rescinders".  He  settled  for  a  time  in  St.  John  but  even- 
tually removed  to  St.  Andrews. 
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Dr.  Joseph  Clarke  settled  in  St.  John.  His  home  was 
originally  in  Stratford,  Connecticut.  At  the  commence- 
ment of  the  war  he  went  to  New  York  and  at  the  close  came 
to  New  Brunswick.  He  left  St.  John  for  Maugerville, 
where  he  resided  until  his  death  in  1813  at  the  age  of  79 
years. 

Dr.  Charles  Earle  was  a  surgeon  in  the  Second  Battalion 
of  the  New  Jersey  Volunteers,  under  the  command  of 
Lieut. -Col.  Moins,  and  subsequently  surgeon  in  the  King's 
New  Brunswick  Regiment.  He  settled  at  Fredericton 
where  he  remained  until  his  death  on  January  23,  1814. 

Dr.  Thomas  Emerson  was  one  of  the  "Royal  Fencible 
Americans"  during  the  war.  He  was  for  a  time  Surgeon's 
Mate  in  the  King's  New  Brunswick  Regiment  and  at 
a  later  time  held  the  same  position  in  the  104th  New  Bruns- 
wick.  He  practised  in  St.  John  in  the  year  1806. 

Dr.  John  Gamble  was  granted  Lot  610  Princess  Street, 
south  side,  through  which  lot  Canterbury  Street  was  later 
opened  up.  It  is  believed  that  he  returned  to  his  old  home 
in  the  United  States. 

Dr.  Peter  Huggeford  was  a  surgeon  in  the  Loyal  American 
Regiment.  He  settled  at  St.  John  opposite  the  Dufferin 
Hotel.    He  eventually  removed  to  New  York. 

Dr.  Samuel  Moore  settled  in  St.  John.  He  performed  an 
autopsy  on  John  Mosley,  a  coloured  man,  in  the  year  1784, 
as  the  following  shows : 

"Sir:  Agreeable  to  your  request  I  examined  the  black 
man's  head.  I  am  perfectly  satisfied  he  was  murdered. 
After  examining  where  the  fork  perforated  the  temporal 
bone  of  the  skull,  I  sawed  off  the  arch  of  the  head  and 
found  the  ventricles  of  the  brain  everywhere  impacted 
with  matter.  The  symptoms  before  death  were  also  very 
obvious.    All  the  jury  were  spectators. 

Your  serv't 

October  6,  1784  Sam'l  Moore 

George  Leonard  Esq." 

The  murder  in  which  the  black  man  figured  was  the 
first  to  take  place  after  the  landing  of  the  Loyalists.  Nancy 
Mosley  was  accused  of  the  murder.  A  verdict  of  man- 
slaughter was  brought  in  and  Nancy  was  ordered  to  be 
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branded  with  the  letter  M  in  the  brawn  of  the  thumb  and 
discharged. 

Dr.  Adino  Paddock  was  a  son  of  Mayor  Adino  Paddock 
of  Boston,  well  known  for  the  trees  he  planted  on  Tremont 
Street  before  the  Revolution  and  known  as  the  Paddock 
elms.  After  the  war,  in  the  year  1776,  Paddock  went  to 
Halifax  with  his  family  and  thence  to  England  where  he 
studied  medicine.  He  practised  in  St.  John  for  many 
years  and  died  in  October,  1817.  He  was  much  respected 
and  enjoyed  a  considerable  practice  in  St.  John. 

Dr.  William  Paine  was  born  in  Worcester,  Mass.,  in  1750. 
He  obtained  his  degree  at  Marischal  College,  Aberdeen, 
and  was  appointed  apothecary  to  the  British  troops.  He 
settled  in  Halifax,  and,  while  there,  obtained  a  grant  of 
La  Tete  Island,  in  Passamaquoddy  Bay.  In  1785  he 
removed  to  St.  John  and  was  for  a  time  alderman  in  Sidney 
ward.   For  a  time  he  was  Clerk  of  the  House. 

Dr.  Ambrose  Sharman  was  for  a  time  lieutenant  in  the 
"Royal  Fencible  Americans"  during  the  Revolution  and 
in  addition  held  the  position  of  assistant  surgeon.  He 
settled  in  St.  John  where  he  enjoyed  a  considerable  prac- 
tice.  He  died  in  the  month  of  December,  1793. 

Dr.  Nathan  Smith  was  a  physician  at  Rhode  Island  and 
surgeon  in  the  First  Battalion,  De  Lancey's  Brigade,  and, 
at  the  close  of  the  Revolution,  settled  in  St.  John.  In 
addition  to  his  practice  he  conducted  an  apothecary  shop 
and  there  appeared  at  one  time  the  following  advertise- 
ment: 

"JUST  IMPORTED 
In  the  Brigantine  Polly,  Cap't.  Boyd,  from  London, 
a  General  Assortment  of  Medicines, 
To  be  sold  by  the  subscriber  in  St.  James  St.  at  the 
most  reasonable  rate. 

ALSO  PATENT  MEDICINES 

Godfrey's  Cordials  Friar's  Balsam. 

Bateman's  Drops.  Essence  of  Peppermint. 

Balsam  Honey.  Duffey's  Elixir. 

Jesuit  Drops.  James'  Powder. 

Turlington  Balsam.  British  Oil. 

Pungent  Smelling  Bottles.  Essence  of  Burgamont. 

Court  Plaster.  Essence  of  Lemon." 

Dr.  Smith  was  elected  one  of  the  city  members  of  the 
House  of  Assembly  in  1790. 
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At  the  opening  of  the  Kent  Provincial  Marine  Hospital 
in  1821  the  attending  physicians  were  Alex.  Boyle,  M.D., 
and  John  Boyd,  M.D. 

Among  other  well-known  physicians  who  practised  in 
the  early  days  we  find  mention  made  of  Drs.  Hunt,  Quinn, 
Bayard,  Baldwin,  Pidler,  Harding,  Livingston,  John  Pad- 
dock, Cook,  Hamilton,  and  Thos.  Walker. 


PRINCE  EDWARD  ISLAND 

As  far  as  can  be  ascertained,  the  first  English-speaking 
physician  to  come  to  Prince  Edward  Island  was  Dr. 
Roderick  MacDonald,  a  native  of  Invernesshire,  Scot- 
land, and  a  member  of  the  Clan  Ronald.  He  arrived  in 
the  year  1772  with  his  family.  He  was  a  graduate  of  the 
University  of  Edinburgh.  A  little  later  there  came  out 
to  Prince  Edward  Island  another  Doctor  MacDonald  of 
the  same  clan.  He  practised  for  a  time  in  Charlottetown 
and  later  returned  to  Scotland  where  he  died. 

In  the  census  of  the  year  1798  we  find  the  names  of  two 
physicians,  Dr.  Gordon  and  Dr.  Nicholson.  Their  Chris- 
tian names  are  not  given.  The  year  1802  saw  Dr.  Benjamin 
de  St.  Croix  in  practice  in  Charlottetown.  He  died  in  the 
year  1848.  He  was  Surgeon-General  to  the  military  forces, 
receiving  his  commission  in  the  year  1812.  He  held  a 
diploma  from  the  Royal  College  of  Surgeons,  London,  1801. 
Dr.  Angus  MacAulay  came  to  the  Island  in  1803  in  the  ship 
Polly  and  settled  in  the  Belfast  district.  He  was  a  member 
of  the  Legislative  Assembly  for  many  years  and  for  a 
number  of  years  was  speaker.  We  find  the  name 
of  Dr.  Gordon  in  1807.  He  left  the  Province  for,  it  is 
believed,  Nova  Scotia,  where  he  died.  He  had  two  daugh- 
ters, one  of  whom  became  the  wife  of  the  celebrated  Dr. 
Guthrie  of  Edinburgh.  Another  of  the  early  physicians 
was  Dr.  John  Mackieson  who  practised  in  Charlottetown 
in  1815.  He  lived  and  practised  in  Charlottetown  until 
the  time  of  his  death  in  1885.  He  was  a  graduate  of  the 
Medical  and  Surgical  Pharmacy,  Glasgow  and  succeeded 
de  St.  Croix,  in  the  year  1848,  as  Surgeon-General.  He 
was  appointed  Health  Officer  for  the  Port  of  Charlottetown 
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in  the  year  1833,  the  year  in  which  the  first  quar- 
antine legislation  was  passed.  He  was  named  Superin- 
tendent of  the  Lunatic  Asylum  in  the  year  1846.  His  was 
a  practice  which  carried  him  over  a  great  part  of  the 
province.  He  was  active  almost  until  the  day  of  his 
death,  which  occurred  in  his  ninetieth  year. 

In  the  year  1817  there  settled  at  Brackley  Point,  Dr. 
Alexander  McGregor.  He  also  had  an  extensive  practice 
throughout  the  Island.  He  left  the  Island  for  California 
in  the  year  1851. 

Dr.  Craper,  who  practised  for  a  number  of  years  in  Mal- 
peque,  came  to  the  Island  in  the  year  1819.  He  had  an 
extensive  practice  and  played  no  little  part  in  politics. 

There  was  a  physician  named  Jardine  who  practised  in 
Morrell  for  some  time  and  who  was  a  member  of  the 
Legislature  in  1827.  Dr.  James  Conroy,  who  was  a  gradu- 
ate of  Trinity  College,  Dublin,  came  to  the  Island  in 
1830.  He  was  a  warm-hearted  Irishman  and  a  popular 
and  clever  physician.  He  practised  until  his  death  in  1856. 
Another  Irish  physician  of  those  early  days  was  Dr. 
Cornelius  O'Leary,  who  practised  in  Tignish.  He  is  said 
to  have  been  highly  qualified,  having  studied  in  Paris, 
Brussels,  Glasgow,  and  Dublin. 

Dr.  Hobkirk  came  to  the  Island  in  1838.  He  was  a  grad- 
uate of  London  and  had  the  degree  of  F.R.C.S.  He  had 
some  prominence  as  a  surgeon  and  was  quarantine  and 
health  officer  for  some  time. 

Dr.  David  Kaye  settled  in  King's  County  in  1839.  He 
was  prominent  in  the  life  of  his  county  and  was  well  known 
throughout  the  Province.  For  some  years  he  was  a  mem- 
ber of  the  House  of  Assembly  and  bore  an  excellent  repu- 
tation as  a  physician. 

The  year  1840  marked  the  advent  of  Dr.  Nicholson.  He 
had  been  a  surgeon  in  the  army  and  enjoyed  an  extensive 
practice  in  the  eastern  part  of  the  Island.  He  died  about 
the  year  1851.  Dr.  Alfred  Holloway,  who  came  to  the 
Island  in  1841,  practised  for  several  years  and  finally  pro- 
ceeded to  Upper  Canada.  In  the  year  1848  Dr.  Hammond 
Johnson,  son  of  Dr.  Henry  A.  Johnson,  settled  in  Char- 
lotte town.  He  bore  degrees  from  Harvard  and  Albany.  He 
had  a  very  extensive  clientele.     His  death  occurred  in  the 
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year  1868.  His  father,  two  brothers  and  sons  were  likewise 
physicians. 

Dr.  Henry  Allan  Johnson,  who  was  a  London  graduate 
and  before  coming  to  the  Island  was  mayor  of  Louth, 
arrived  in  the  year  1850.  For  some  years  he  was  a  member 
of  the  Legislative  Council  and  held,  for  a  time,  the  position 
of  Port  Physician.  In  the  year  1871,  when  "The  Prince 
Edward  Island  Medical  Act"  came  into  being,  all  of  the 
bona  fide  physicians  of  the  Island  were  registered.  There 
were  recorded  the  names  of  thirty-nine  physicians. 


NORTH  WEST  TERRITORIES 

Probably  the  first  physician  to  enter  the  northwest  was 
sieur  Charles  Doullon  Desmarets,  for  we  find  in  a  docu- 
ment dated  June  23,  1753,  that  Desmarets  entered  into  an 
agreement  with  Mre.  Louis  de  Chapt,  chevalier  de  la  Corne, 
capitaine  d'infanterie,  chevalier  de  l'ordre  militaire  de  St. 
Louis,  to  proceed  to  the  Western  Sea  (Lake  Superior),  to 
winter  there  during  three  years  and  to  return  in  the  year 
1756.  De  la  Corne  promised  to  furnish  all  necessary  reme- 
dies and  medicaments.  Desmarets  was  employed  both 
as  surgeon  and  factor  for  de  la  Corne,  who  was  engaged  in 
the  fur  trade  in  the  neighbourhood  of  Rainy  Lake  and  Lake 
of  the  Woods.  For  his  three  years'  services  Desmarets 
was  to  receive  the  sum  of  1,290  livres,  lodging,  etc. 

George  Holdsworth  was  a  surgeon  at  York  Factory  and 
later  acted  in  the  same  capacity  at  the  Red  River  settle- 
ment in  1813.  He  was  appointed  to  Miles  Macdonell's 
Council  in  February,  1814. 

James  White,  M.D.,  who  studied  medicine  at  the  Uni- 
versity of  Edinburgh  and  was  for  a  time  an  assistant 
apothecary  in  that  city  and,  later,  from  November  25,  1809, 
to  September  17,  1811,  assistant  surgeon  on  H.M.S.  Beagle, 
came  to  Red  River  in  1814  as  surgeon  to  the  colony.  He 
was  appointed  at  a  salary  of  £50  per  annum,  to  commence 
from  the  date  of  embarkation,  lodging  and  subsistence  for 
the  first  two  years  after  his  arrival,  and  five  hundred  acres 
of  land.  Selkirk  had  him  appointed  a  member  of  Miles 
Macdonell's  Council  in  July,  1814. 
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Hon.  Dr.  Walter  Robert  Bunn  was  born  in  Ontario  and 
came  to  Red  River  about  1866.  In  1868  he  purchased 
the  Nor'  Wester  from  Dr.  Schultz.  He  attended  eleven 
meetings  of  the  N.W.  Council.  He  was  for  several  years 
private  secretary  to  the  Lieutenant-Governor  of  Manitoba 
and  Keewatin. 

J.  Curtis  Bird,  M.D.,  attended  a  Northwest  Council 
meeting  on  January  23,  1868,  and  was  present  at  nine 
meetings.  Governor  McTavish  appointed  him  coroner  for 
the  District  of  Assiniboia  in  1861.  He  took  the  oath  as 
Councillor  of  Assiniboia,  January  23,  1868.  He  was  ap- 
pointed Coroner  in  the  Provisional  Government  of  Febru- 
ary, 1870,  to  which  he  had  been  elected  as  member  for 
St.  Paul.  Dr.  Bird,  who  was  Speaker  of  the  Assembly, 
became  very  unpopular  through  a  ruling  which  retarded  the 
incorporation  of  the  city  of  Winnipeg.  He  was  decoyed 
from  his  residence  on  pretext  of  visiting  a  patient,  was 
forcibly  taken  from  his  cutter,  and  a  pail  of  hot  tar  thrown 
over  his  face.   He  died  in  1876. 

Dr.,  afterwards  Sir  John  Schultz,  who  was  one  of  the 
founders  of  Winnipeg,  was  born  in  Amherstburg,  county  of 
Essex,  Ontario,  in  1841.  After  some  experience  as  a  sailor, 
he  visited  the  Northwest  in  the  year  1860.  He  built  the 
first  house  in  Winnipeg  and  entered  into  the  fur  trade, 
drug  business,  and  other  enterprises.  He  studied  medicine 
in  his  leisure  hours  and  finally  became  a  student  at  Queen's 
University,  Kingston,  where  he  graduated  in  1862.  He 
returned  to  Fort  Garry  and  developed  an  extensive  medical 
practice.  At  the  time  of  the  rebellion  in  the  Red  River 
settlement,  he  was  made  a  prisoner  for  his  loyalty  to 
Britain.  He  escaped  from  prison  and  made  his  way  on 
foot  to  the  seat  of  government  to  report  the  outbreak. 
In  the  year  1872  he  became  a  member  of  the  Dominion 
House,  for  the  county  of  Lisgar.  In  1883  he  was  made 
a  senator.  He  was  instrumental  in  organizing  many 
important  enterprises,  among  them  were  the  Northwest 
Trading  Company,  The  Great  Northwest  Telegraph,  and 
other  companies.  He  died  at  Monterey,  Mexico,  in  1896. 
Dr.  C.  J.  Bird,  who  was  one  of  the  first  practitioners  of 
Winnipeg,  was  chosen  as  a  candidate  for  the  Government 
at  Ottawa  in  1870.   On  the  21st  of  January,  1871,  Dr.  Bird 
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retired  from  the  candidature  and  Dr.  Schultz  was  for  a  time 
the  only  candidate. 

Dr.  O'Donnell  commenced  practice  in  Winnipeg  shortly 
after  the  rebellion.  He  was  a  prisoner  of  Riel  and  was 
liberated  by  him  for  the  purpose  of  attending  some  patients. 
He  was  a  member  of  the  Legislative  Council  of  Manitoba. 

About  the  year  1871  Dr.  Campbell  was  added  to  the 
list  of  Winnipeg  practitioners,  and,  a  little  later,  Drs. 
Turver  and  Pare.  Dr.  Benson  began  practice  in  Winnipeg 
in  1874.  He  acquired  both  a  large  city  and  country  prac- 
tice.  Dr.  Cowan  also  began  practice  about  this  time. 

From  the  year  1900  onward,  during  which  immigration 
was  at  its  height,  there  was  a  steady  influx  of  physicians 
into  the  Northwest  Territories  and  the  demand  was 
always  greater  than  the  supply.  In  1905  there  were 
registered  throughout  the  western  provinces  of  Manitoba, 
Saskatchewan,  and  Alberta,  five  hundred  and  forty-three 
physicians. 


BRITISH  COLUMBIA 

One  of  the  first  British  Columbia  physicians  was  William 
Fraser  Tolmie,  M.D.  He  was  born  at  Inverness,  Scotland, 
on  February  3rd,  1812,  graduated  in  Glasgow  as  L.F.  and 
P.  and  S.  in  1832,  and  took  a  post-graduate  course  in  Paris 
in  1841.  He  came  to  Fort  Vancouver,  Ore.,  via  Cape 
Horn,  in  the  year  1833  and  joined  the  Hudson's  Bay  Com- 
pany's service  as  doctor  and  clerk  and  was  subsequently 
a  chief  factor  of  the  company.  He  took  up  permanent 
residence  in  Victoria  in  1858.  He  was  a  member  of  the 
first  Board  of  Education,  and  a  member  of  the  Legislative 
Assembly  for  Victoria  district  for  the  two  terms  ending 
1876.  In  1834  he  was  attached  to  the  exploratory  expedi- 
tion under  Peter  Skene  Ogden  along  the  north-west  coast 
as  far  as  the  Russian  Boundary.  He  compiled  a  dictionary 
of  the  Haida  language,  together  with  Dr.  G.  M.  Dawson. 
He  died  at  Cloverdale,  Victoria,  on  the  8th  of  December, 
1886. 

Another  of  the  pioneer  physicians  of  British  Columbia 
was  the  Hon.  John  Sebastian  Helmcken,  M.R.C.S.,  Eng.; 
L.S.A.    He  was  born  in  London,  England,  and  came  to 
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British  Columbia  as  an  employee  of  the  Hudson's  Bay 
Company.  He  was  speaker  of  the  Legislative  Assembly 
until  the  admission  of  the  colony  into  the  Dominion  in 
1871.  He  was  one  of  the  delegates  to  Ottawa  to  support 
the  terms  of  union  with  Canada. 

The  Hon.  James  Trimble,  M.D.,  who  was  born  in  Ire- 
land, was  another  of  the  early  practitioners  of  British 
Columbia.  He  practised  in  Victoria  and  was  a  member 
of  the  Legislative  Assembly  from  1871  to  1876,  during 
which  time  he  was  speaker.    He  died  in  January,  1885. 

Israel  Powell  Wood,  M.D.,  was  a  McGill  graduate  who 
came  to  British  Columbia  in  the  year  1862.  He  was  a  mem- 
ber of  the  old  Legislative  Assembly  and  was  for  a  time 
Commissioner  of  Indian  Affairs. 

Hon.  Thos.  Robert  Mclnnes,  M.D.,  was  a  graduate  of 
Harvard,  settled  in  New  Westminster,  and  became  mayor, 
for  the  years  1878  and  1879.  He  was  also  a  member  of  the 
House  of  Commons  for  New  Westminster  for  1878-1881, 
a  senator  from  1881  to  1897,  and  Lieutenant-Governor  for 
the  years  1897  to  1900.  He  died  in  the  month  of  March, 
1904. 

The  Hon.  Henry  Esson  Young,  B.A.,  M.D.,  LL.D., 
M.P.P.,  was  born  in  February,  1867,  at  English  River, 
Quebec,  educated  at  Queen's  and  McGill,  and  took  post- 
graduate work  in  England.  He  was  a  member  of  the 
Legislative  Assembly  for  Atlin  in  1903  and,  subsequently, 
Provincial  Secretary  and  Minister  of  Education;  at  a  later 
date  he  was  appointed  Provincial  Health  Officer. 

George  Lawson  Milne,  M.D.,  was  born  at  Garmouth, 
Scotland,  April  19th,  1850,  and  graduated  from  the  Toronto 
Medical  School.  He  came  to  British  Columbia  in  the 
year  1880,  was  Health  Officer  for  Victoria  from  1884  to 
1890  and  Registrar  and  Secretary  of  the  Medical  Board 
from  1886  to  1897.  He  was  a  member  of  the  Legislature 
for  the  years  1890-1894. 

Canada  was  fortunate  in  having  during  each  period  of 
her  development  medical  men  of  learning  and  broad  vision 
who  built  solidly  and  upon  sound  foundations  a  system  of 
medical  education  that  has  brought  recognition  to  Cana- 
dian physicians  wherever  they  have  gone. 


PART  3 

MEDICINE  AND  SURGERY 

CHAPTER  XII 
Medical  and  Surgical  Progress 

WHEN  the  French  reached  Canada  they  found  that 
the  Indians  were  possessed  of  a  knowledge  of 
medicine  and  surgery  that  was  in  some  ways  the 
equal  of  their  own.  In  their  application  of  the  medicinal 
properties  of  the  vegetable  kingdom  the  Indians  were 
probably  superior  to  the  French  physicians.  They  had 
remedies  for  each  and  every  occasion,  expectorants,  emetics, 
purgatives,  astringents,  even  emenagogues  and  abortifaci- 
ents.  Their  medicine  man  was  only  a  concession  to  super- 
stition and  not  the  curator  of  their  medical  knowledge. 
Their  system  of  medicine  was  an  unwritten  one  that  was 
handed  down  from  generation  to  generation  and,  in  spite 
of  the  manifold  defects  of  such  a  system,  was  surprisingly 
complete.  In  the  hands  of  the  women  of  the  tribe  was 
placed  the  treatment  and  care  of  the  sick.  They  also  acted 
as  accoucheurs.  In  this  regard  an  early  writer  tells  us 
that  "as  soon  as  a  woman  believed  herself  pregnant  she 
must  acquaint  her  husband  who  never  had  to  do  with  her 
again,  but  this  is  not  generally  observed  by  all.  When 
the  wife  is  near  being  delivered,  she  leaves  the  hut  and 
goes  away  into  the  wood,  at  some  distance  from  it,  with 
another  woman  to  assist  her  and  the  business  is  soon  over. 
The  woman  delivered  gives  her  assistant  the  knife  which 
cut  the  navel  string,  and  that  is  all  her  reward.  The 
new-born  babe  is  immediately  washed,  whether  it  be  in 
winter  or  summer.  The  first  nourishment  it  takes  is  the 
oil  of  some  fish,  or  melted  tallow  of  some  beast,  the  infant 
is  made  to  swallow  it,  and  after,  it  has  nothing  but  the 
mother's  milk." 

The  following  extraordinary  method  of  resuscitating  the 
drowned  is  worthy  of  repeating.  "They  are  often  exposed 
to  be  drowned  because  their  slight  canoes,  made  of  bark, 
are  so  subject  to  overset.    Those  who  have  the  good 
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fortune  to  get  ashore  make  all  possible  speed  to  take  up  the 
rest  that  are  still  remaining  in  the  water;  then  they  fill 
the  paunch  of  some  beast  or  a  large  and  long  gut,  which 
are  their  usual  vessels  for  keeping  of  the  oyl  made  of  any 
fish,with  the  smoke  of  tobacco  and  having  ty'd  up  one  end 
very  close  they  apply  to  the  other  a  tobacco  pipe  the 
end  whereof  they  put  in  the  fundament  of  the  drowned 
person  and  pressing  the  aforesaid  gut,  drive  the  smoke 
through  that  pipe  into  his  body;  then  they  hang  him  up 
by  the  feet  in  the  next  tree  and  generally  have  the  satis- 
faction to  see  that  the  clister  of  smoke  makes  them  cast 
up  all  the  water  they  have  swallowed  and  brings  them  to 
life  again." 

It  was  only  when  the  Indians  became  infected  with  the 
diseases  of  the  white  man  that  their  system  of  medicine 
broke  down.  This  was  especially  true  of  the:r  treatment 
of  small-pox.  This  disease  they  treated  by  the  sweat 
bath  and  plunge  into  cold  water,  with  the  result  that  many 
deaths  ensued.  There  were  two  ways  of  producing  the 
sweat ;  one  by  scooping  out  a  hole  about  a  foot  deep  in  the 
sand  and  about  the  length  of  the  body,  surrounding  it 
with  heated  stones  and  covering  the  body  placed  therein 
with  resinous  branches;  the  other  by  making  a  small  hut 
or  wigwam  in  which  was  placed  a  bucket  of  water  into 
which  heated  stones  were  thrown.  The  steam  soon  caused 
the  naked  inmate  to  perspire  and  the  door  was  then  quickly 
thrown  open  and  the  plunge  followed. 

Whether  they  suffered  from  venereal  disease  before  the 
coming  of  the  white  man  is  unknown.  No  mention  is  made 
of  venereal  diseases  among  them  by  the  early  French 
writers,  notably  the  Jesuits  who  wrote  so  minutely  of  their 
habits  and  customs.  Kalm,  in  an  account  of  his  travels 
in  Canada  published  in  1770,  says  that  "the  venereal 
disease  syphilis  is  common  here.  The  Indians  are  like- 
wise infected  with  it;  and  many  of  them  have  had  it; 
and  some  still  have  it;  but  they  likewise  are  perfectly 
possessed  of  the  art  of  curing  it.  There  are  examples  of 
Frenchmen  and  Indians  infected  all  over  the  body  with 
the  disease,  who  have  been  radically  and  perfectly  cured 
by  the  Indians  within  rive  or  six  months.  The  French 
have  not  been  able  to  find  this  remedy  out;  though  they 
known  that  the  Indians  employ  no  mercury,  but  that  their 
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chief  remedies  are  roots,  which  are  unknown  to  the  French. 
I  have  afterwards  heard  what  these  plants  were,  and  have 
given  an  account  of  them  at  length  to  the  Royal  Swedish 
Academy  of  Sciences."  The  plant  described  by  Kalm  was 
Stillingia  hepatica.  This  reputed  cure  was  in  all  probability 
the  one  used  by  the  Indians,  for  John  Bartram  described 
this  remedy  and  said  that  he  "had  the  information  from 
Kalm  who  had  it  from  Colonel  Johnson,  who  was  told  it 
by  the  Indians."  In  all  probability  the  Indians  were 
infected  as  early  as  1536,  as  some  of  Jacques  Carrier's  crew 
suffered  from  syphilis  at  that  time.  They  suffered  from 
gonorrhoea  which  they  undoubtedly  acquired  from  the 
whites  and  treated  it  with  a  decoction  of  the  prickly 
ash. 

Prior  to  the  coming  of  the  French,  the  diseases  from 
which  the  Indians  suffered  were  few  in  number,  and  there 
is  little  doubt  that  the  infectious  diseases,  such  as  measles, 
scarlet  fever,  diphtheria,  chicken-pox,  small-pox,  typhus, 
typhoid,  malaria,  and  yellow  fever,  as  well  as  the  venereal 
diseases,  and  possibly  tuberculosis,1  were  importations. 
Their  diseases  were  chiefly  those  due  to  exposure,  to  the 
weather,  hardships,  famine,  and  injury.  Disease  of  the 
eye  due  to  prolonged  irritation  from  the  smoke  of  their 
houses,  in  which  there  were  no  chimneys  but  only  a  hole 
in  the  roof,  were  extremely  common  and  frequently  led  to 
blindness.   Scurvy  was  their  most  prevalent  disease. 

They  had  no  little  knowledge  of  surgery.  Contused  wounds 
and  bruises  were  treated  by  the  application  of  cold  fo- 
mentations from  springs  and  running  streams.  To  sup- 
purating wounds  were  applied  the  bark  of  the  slippery 
elm  (Ulmus  flava),  basswood  (Tilia),  and  the  resinous 
bark  of  the  tamarack  (Larix  americana).  To  ulcers  were 
applied  the  underbark  and  the  juice  of  the  juniper  berry 
(Genus  juniperus).  It  is  said  that  they  reduced  disloca- 
tions by  main  force  and  by  a  rotatory  method.  Among 
the  several  tribes  were  to  be  found  skilled  bone-setters. 
Fractures  were  skilfully  reduced  and  carefully  set.  Splints 
of  cedar  or  broom  were  applied  and  ingeniously  padded 
by  the  squaws  with  leaves  or  grass  and  the  limb  bound 
with  withes  of  the  young  birch  (Genus  betula).  Their 

1  Note. — No  reference  has  been  found  describing  illness  among  the  Indians  of 
Canada  prior  to  Jacques  Cartier's  visit  to  Hochelaga  in  1536.  For  Jacques  Cartier's 
description  of  disease  among  the  natives  of  Hochelaga  see  chapter  on  Scurvy. 
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treatment  of  fracture,  as  described  by  one  of  the  early 
Jesuits,  merits  recital:  "If  they  happen  to  break  an  arm 
or  a  leg,  they  set  the  bone  again  exactly  and  make  great 
bolsters  or  pads  of  moss,  which  they  cover  with  their  turpen- 
tine and  lay  about  the  broken  limb  covering  all  with  some 
bark  of  the  birch  tree  because  it  is  pliable  and  easily  takes 
the  shape  of  the  part;  nor  do  they  omit  splintering  but  to 
keep  all  tight,  they  take  long  pieces  of  thinner  bark  and 
make  a  proper  bandage;  then  they  lay  the  patient  on  a 
bed  of  moss  and  this  method  never  fails."  Amputations 
were  performed  at  the  joints  with  knives  of  flint  or  jasper, 
spouting  vessels  seared,  and  hemorrhage  arrested  with 
stones  heated  to  redness. 

At  the  time  of  their  arrival  in  Canada  the  practice  of 
medicine  among  the  French  consisted  largely  of  sweating, 
purging,  starving,  and  bleeding.  Those  were  the  days  of 
the  toning-down  system.  Little  distinction  was  made 
between  diseases.  The  science  of  differential  diagnosis  was 
then  little  known.  The  diseases  which  affected  the  adult 
population  among  the  early  settlers  were  chiefly  the 
exanthemata,  such  as  small-pox  and  typhus — a  yearly 
importation  by  the  King's  ships — and  affections  of  the 
lungs,  tuberculosis  and  pneumonia.  In  the  Quebec  hospi- 
tals bleeding  was  resorted  to  in  practically  all  fevers, 
particularly  in  typhus  and,  as  Soeur  Francoise  Juchereau 
tells  us,  with  good  effect.  The  Quebec  and  Montreal 
hospitals,  l'Hotel-Dieu  and  l'Hopital  General,  were  models 
of  cleanliness.  Whatever  the  sisters  lacked  in  knowledge 
of  modern  methods,  they  made  up  for  in  hard  work.  On 
one  occasion  a  visitor  who  was  being  conducted  through 
the  Hotel-Dieu  of  Quebec  was  looking  intently  here  and 
there  and  everywhere  as  he  passed  through  the  wards. 
When  asked  what  he  was  looking  for  he  replied,  "  A  speck 
of  dust." 

Nursing  originated  with  the  religious  orders  of  Europe 
in  a  spirit  of  sacrifice  and  self-abnegation  and  what  was 
said  of  the  sisters  of  the  Hotel-Dieu  of  Paris  might  equally 
well  be  said  the  sisters  of  the  Hotel-Dieu,  Quebec:  4 'The 
sisters  endured  with  cheerfulness  and  without  repugnance 
the  stench,  the  filth  and  infections  of  the  sick,  so  insup- 
portable to  others  that  no  other  form  of  penitence  could 
be  compared  to  this  species  of  martyrdom.    No  one  who 
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saw  the  sisters  of  the  Hotel-Dieu  not  only  do  dressings, 
make  beds  and  bathe  the  patients,  but  also  in  cold  weather 
break  the  ice  in  the  River  Seine  and  stand  knee-deep  in 
the  winter  to  wash  the  filthy  clothes,  could  regard  them 
as  other  than  holy  victims,  who  from  excess  of  love  and 
charity  for  their  neighbours  hastened  willingly  to  the  death 
which  they  courted  among  the  stenches  and  infections/' 
It  is  only  during  very  recent  years  that  nursing  has  reached 
anything  like  a  high  state  of  perfection,  only  as  a  matter 
of  fact,  since  the  introduction  of  antisepsis  and  aseptic 
methods  which  opened  up  a  new  era  in  surgical  technique. 

Medicine,  then,  in  the  early  days  consisted  largely  of 
empirical  methods  of  treatment  and  the  use  of  what  few 
remedies  were  known  to  the  medical  profession.  Intelli- 
gent and  scientific  treatment  of  disease,  as  we  know  it,  is 
of  very  recent  origin;  only  indeed  since  the  introduction 
of  careful  diagnostic  methods.  Prior  to  the  first  edition  of 
Osier's  book  on  medicine  which  so  largely  crystallized  all 
previous  knowledge  and  focussed  attention  on  the  im- 
portance of  diagnosis,  treatment  was  still  very  largely 
empirical.  Osier  realized  this  full  well  and  paid  so  little 
attention  to  the  prescription  of  remedies  that  he  was  looked 
upon  as  a  nihilist  in  the  field  of  treatment  by  means  of 
drugs. 

No  disease  offered  so  great  difficulty  in  the  way  of  treat- 
ment as  diphtheria.  Prior  to  the  introduction  of  diph- 
theria antitoxin  in  1894,  epidemics  of  diphtheria  were  the 
order  of  the  day.  Rather  was  it  in  the  nature  of  a  constant 
epidemic.  The  death  rate  reached  as  high  as  eighty  per 
cent,  at  times.  Reference  to  an  epidemic  in  the  year  1891 
in  Halifax  tells  us  that  "  during  the  past  fifteen  months 
Halifax  has  been  visited  by  an  epidemic  of  diphtheria  of 
a  very  malignant  type.  There  are  no  available  data  for 
estimating  the  number  of  cases.  It  is  thought  by  many 
well-informed  that  not  less  than  250  persons,  mostly 
children,  perished  during  the  period  referred  to  and  the 
end  is  not  yet."  Scarlet  fever,  likewise,  was  constantly 
present  and  often  reached  epidemic  proportions,  the  lowest 
average  death  rate  being  twenty-five  per  cent.  The  intro- 
duction of  the  Schick  and  Dick  tests,  as  well  as  the  use  of 
antitoxin  in  diphtheria  and  serum  from  convalescents  in 
scarlet  fever,  bids  fair  to  bring  both  diseases  well  under 
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control.  The  use  of  vaccines  and  sera  of  various  kinds, 
coupled  with  more  accurate  methods  of  diagnosis,  have 
added  materially  to  progress  in  the  field  of  medicine. 

In  the  field  of  surgery,  the  early  settlers  were  in  some 
measure  superior  to  the  aborigines.  The  best  of  the  French 
surgeons  were  trained  in  the  methods  of  Ambroise  Pare. 
They  had  a  good  knowledge  of  anatomy  and,  hence,  were 
not  unskilled  in  the  use  of  surgical  instruments.  Surgery 
consisted  largely  of  the  treatment  of  wounds,  reduction  of 
dislocations,  bone-setting,  and  amputations.  Surgery  of 
the  internal  organs  was  unknown.  Sarrazin  won  renown 
for  his  skill  in  removing  tumours.  Most  of  the  surgeons 
of  the  early  days  were,  however,  barber-surgeons  and 
were  skilled  only  in  lancing  boils  and  bleeding,  so  that 
with  one  or  two  notable  exceptions  surgeons  and  surgery 
were  a  negligible  quantity  in  the  country.  Following  the 
conquest  in  1759,  there  was  a  great  dearth  of  French  sur- 
geons. Among  the  English  were  some  army  and  naval 
surgeons  who  were  possessed  of  a  considerable  degree  of 
skill. 

Surgery  in  Canada  made  little  progress  until  the  advent 
of  anaesthetics  in  the  year  1848.  Prior  to  this  great  skill  was 
developed  in  amputations,  removal  of  tumours,  and  reduc- 
tion of  dislocations,  as  these  operations  depended  for  their 
success  upon  the  speed  with  which  they  were  performed. 
The  relief  from  pain  which  was  produced  by  anaesthesia 
allowed  the  surgeon  plenty  of  time  and  he  was  enabled 
to  take  greater  pains  with  his  technique.  At  this  time 
one  minute  for  an  amputation  was  considered  ample  and 
the  skill  of  the  surgeon  was  judged  largely  by  his  speed 
"and  the  amount  of  blood  on  his  frock  coat." 

The  introduction  of  antiseptic  methods  in  1877  gave  new 
birth  to  surgery.  Roddick,  Stewart,  Grasett,  and  Malloch, 
who  were  Lister's  housemen,  were  quick  to  see  the  advan- 
tage of  the  Listerian  methods  and  introduced  them  into 
Canada.  They  brought  with  them  (from  England)  the 
apparatus  and  carbolic  solutions  then  in  use  by  Lister, 
whereby  the  patient,  field  of  operation,  and  operators  were 
maintained  in  an  antiseptic  condition.  Before  this  time 
the  wards  of  Canadian  hospitals  were  filled  with  pus  cases. 
Amputations,  fractures,  and  ligations  were  usually  followed 
by  the  formation  of  pus.    Opening  the  abdomen  meant 
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almost  certain  death,  due  to  infection.  The  appearance  of 
the  X-ray  in  the  year  1897  was  a  great  aid  to  the  surgeon. 
With  each  innovation  there  came  an  improvement  in 
technique. 

The  age  of  specialization  in  Canada  may  be  said  to  have 
begun  when,  in  1867,  Dr.  Richard  Andrews  Reeve  of 
Toronto  elected  to  confine  his  practice  to  ophthalmology 
and  otology  and  became  assistant  surgeon  to  the  Toronto 
Eye  and  Ear  Infirmary.  In  the  year  1872  he  became 
ophthalmic  and  aural  surgeon  to  the  Toronto  General 
Hospital.  He  began  to  lecture  on  diseases  of  the  eye  and 
ear  at  the  Toronto  School  of  Medicine  in  1873  and  in  1887 
was  made  Professor  of  Ophthalmology  and  Otology  in 
Toronto  University. 

The  age  of  the  specialist  began  in  Montreal  in  the  year 
1878,  when  Dr.  Buller,  who  had  been  in  charge  of  Moor- 
field's  Eye  Hospital  in  London,  was  induced  by  Dr.  Shep- 
herd to  come  to  Montreal  as  oculist  and  aurist  to  the 
Montreal  General  Hospital.  Buller  became  known  as  one 
of  the  outstanding  eye  men  of  America. 

Canada  was  always  quick  to  adopt  the  newer  methods 
and  always  kept  well  abreast  of  the  times  and  has  con- 
tributed a  number  of  illustrious  graduates  in  medicine  to 
other  countries.  Well-merited  recognition  has  been  ac- 
corded the  medical  profession  of  Canada  by  the  Association 
of  American  Physicians  through  the  election  on  three 
different  occasions  of  Canadians  to  the  presidency  of  that 
organization.  Dr.  James  Stewart,  Dr.  J.  G.  Adami  and 
Dr.  Alexander  McPhedran  were  the  three  distinguished 
Canadians  so  honoured.  In  the  year  1925  the  Nobel  prize 
was  awarded  Dr.  F.  G.  Banting  and  Dr.  J.  J.  R.  MacLeod; 
the  second  time  only  that  this  prize  was  awarded  a  member 
of  the  medical  profession.  The  award  was  made  in  recog- 
nition of  their  outstanding  work  on  Insulin. 

Noteworthy  advances  have  been  made  in  the  standard 
of  the  curriculum  of  medical  schools  in  Canada  during 
recent  years.  The  course  has  been  lengthened  to  six  full 
terms  of  nine  months,  with  a  corresponding  increase  in 
opportunities  for  scientific  research.  The  classification 
adopted  by  the  Council  on  Medical  Education  of  the 
American  Medical  Association  has  given  an  added  fillip 
to  the  development  of  a  high  standard  of  medical  education 
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throughout  the  country.  All  of  our  schools  do  not  measure 
up  to  that  standard  as  yet. 

The  French-speaking  physicians,  never  content  to  follow 
but  always  well  in  the  van,  have  been  quick  to  adopt  new 
methods  of  procedure  and  have  brought  their  hospitals 
and  medical  schools  up  to  a  high  standard  of  perfection. 
Latterly,  with  the  aid  of  large  financial  grants,  they  have 
been  able  to  build  a  new  Notre-Dame  Hospital  and  are 
adding  materially  in  accommodation  and  equipment  to 
TUniversite  de  Montreal.  The  Congress  of  French-speaking 
physicians  of  North  America,  which  takes  place  bi-annually, 
has  given  a  new  impetus  to  French  medical  thought  in 
Canada.  The  entente,  which  has  always  existed  between 
the  French  and  English-speaking  medical  men  of  Canada, 
is  being  revived  and  increased  during  the  past  few  years  to 
their  mutual  advantage. 

Hospital  standardization,  which  sets  a  definite  minimum 
standard  of  efficiency  and  lays  down  certain  clean-cut 
principles  for  the  guidance  of  all  hospitals,  has,  likewise, 
been  an  effective  means  of  raising  the  standard  of  our  hospi- 
tals. To-day  most  of  them  measure  up  to  the  maximum 
standard  and  the  improvement  has  been  general. 

In  the  field  of  medicine  and  surgery  and  all  that  apper- 
tains thereto,  Canada  has  made  slow  and  steady  progress, 
utilizing  the  best  that  was  to  be  found  elsewhere  and 
giving  unstintingly  of  the  best  that  she  has  been  able  to 
produce. 


CHAPTER  XIII 


Medical  Journals 

THE  first  medical  journal  published  in  Canada  was  the 
Journal  de  Medecine  de  Quebec  1  (The  Quebec  Medical 
Journal),  which  was  founded  in  the  month  of  Janu- 
ary, 1826,  by  Dr.  Xavier  Tessier  of  Quebec  and  published, 
both  in  French  and  English,  in  the  months  of  January, 
April,  July,  and  October.  It  continued  in  existence  for  a 
period  of  two  years.  At  the  head  of  each  page  of  the 
French  section  there  appeared  the  words  "  Journal  de 
Medecine  de  Quebec",  and  at  the  head  of  each  page  of  the 
English  section  appeared  the  words  "  Quebec  Medical 
Journal".  While  each  volume  contained  both  French  and 
English,  yet  the  French  and  English  sections  were  quite 
distinct  regarding  subject  matter,  and  as  long  as  the  publi- 
cation was  continued  there  was  a  friendly  rivalry  between 
them. 

The  first  volume  of  the  Journal  de  Medecine  de  Quebec 
contains,  in  the  body  of  the  work,  three  meteorological 
tables  which  give  atmospheric  variations  during  the  months 
of  October,  November,  and  December,  1825,  as  well  as 
January,  February,  March,  April,  May,  June,  July,  August, 
and  September,  1826,  for  the  cities  of  Montreal  and  Quebec. 
The  second  volume  contains  similar  tables  for  October, 
November,  and  December,  1826,  and  for  the  months  of 
January,  February,  March,  April,  May,  and  June,  1827, 
both  for  Montreal  and  Quebec.  These  latter  were  pre- 
pared by  Dr.  C.  N.  Perrault  of  Quebec.  The  names  of  the 
visiting  physicians  to  the  hospitals  of  Montreal  and  Que- 
bec were  included.  The  editors  were  the  founder,  Dr. 
Tessier,  and  a  committee  composed  of  some  of  the  out- 
standing physicians  of  the  day.  Among  the  Quebec  phy- 
sicians were  Messrs.  Joseph  Painchaud,  Joseph  Parent, 
Joseph  Morrin,  Francois  Blanchet,  C.  N.  Perrault,  P.  M. 
Bardy,  and  W.  A.  Hall.  Among  the  Montreal  physicians 
were  Drs.  Caldwell,  William  Robertson,  and  John  Stephen- 
son.   In  addition,  there  were  Drs.  Meilleur  of  L'  Assomption 
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and  L.  S.  Talbot  of  Three  Rivers.  Drs.  Caldwell, 
Robertson,  and  Stephenson  were  co-editors  with  Dr.  Tessier. 
The  Journal  de  Medecine  de  Quebec  was  printed  by  Lemaitre 
Brothers,  No.  3,  St.  Famille  Street,  in  Upper  Town,  and, 
finally,  "for  the  proprietors"  at  No.  4,  Notre  Dame  Street, 
Market  Place,  Lower  Town.  The  subscription  fee  was 
four  dollars  a  year. 

The  formation  of  the  Medico- Chirurgical  Society  of 
Montreal  took  place  in  1845,  and  the  establishment  of  the 
English  medical  press  can  be  said  to  have  taken  place  in 
that  year  by  the  issuing  of  the  Montreal  Medical  Gazette 
by  Drs.  Badgely  and  Sutherland.  This  was  the  first  en- 
tirely English  medical  journal  ever  published  in  the  country. 

The  British  American  Journal  of  Medical  and  Physical 
Science  was  published  for  the  first  time  in  the  city  of 
Montreal  in  the  year  1845  and  continued  its  existence  for 
a  period  of  seven  years.  It  was  edited  by  Archibald  Hall, 
M.D.,  and  R.  L.  MacDonnell,  M.D.  Dr.  Archibald  Hall 
was  at  the  time  Lecturer  in  Chemistry  at  the  University 
of  McGill  College,  a  member  of  the  Medical  Board  of 
Examiners  for  the  District  of  Montreal,  one  of  the  phy- 
sicians of  the  Montreal  General  Hospital,  and  one  of  the 
consulting  physicians  to  the  University  Lying-in  Hospital 
of  Montreal.  (The  University  Lying-in  Hospital  in  those 
days  was  situated  at  No.  78,  St.  Charles  Borrommee  Street. 
It  later  removed  to  No.  45,  St.  Urbain  Street.)  It  was 
printed  and  published  by  John  C.  Becket  at  21  lj^  St. 
Paul  Street.  The  subjects  dealt  with  were  as  varied  as 
those  of  present-day  journals  and,  in  addition,  there  ap- 
peared more  intimate  sketches  of  the  practitioners  of  the 
day,  as  well  as  discussions  of  the  important  local  medical 
topics  that  helped  to  make  the  journal  attractive  to  the 
subscriber.  In  addition  to  its  scientific  contents,  it  was 
for  the  Montreal  practitioner  a  medical  daily  newspaper. 
A  glance  at  one  of  the  early  numbers  gives  the  following 
list  of  medical  and  surgical  articles: 

Abdomen  :  Wounds  and  Injuries  of. 
Abortion  :  Proposed  New  Treatment. 
Acid  Hydrocyanic  :  Antidote  to. 
After  pains  :  The  Treatment  of. 
Aneurism  :  Treatment  of. 

Aorta  :  Spontaneous  Cure  of  Aneurism  of  the  Arch. 
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Appendix  Vermiformis  :  Care  of  Perforation  of. 

Arsenic  :  Poisoning  by. 

Cholera  :  Advice  of  the  Asiatic. 

Chloroform  :  Case  of  Employment  in  Midwifery. 

The  British  American  Journal,  successor  to  the  above, 
was  published  from  1860  to  1863  by  John  Lovell,  St. 
Nicholas  Street,  Montreal.  The  subscription  fee  was  three 
dollars  per  annum.  This  journal  was  devoted  to  the  ad- 
vancement of  the  medical  and  physical  sciences  in  the 
British-American  provinces  and  was  edited  by  Archibald 
Hall,  M.D.,  L.R.C.S.E.,  Professor  of  Midwifery  and  the 
Diseases  of  Women  and  Children,  University  of  McGill 
College,  Montreal,  etc.  The  motto  of  the  journal  was 
Ope  Doctrinoe  Levamen. 

There  appeared  in  the  year  1847  the  Lancette  Cana- 
dienne.  This  journal  was  forced  to  discontinue  publica- 
tion after  a  period  of  six  months,  due  to  lack  of  support. 
It  was  the  only  journal  published  in  the  French  language 
in  Montreal  at  the  time  and  was  produced  by  Dr.  Lepro- 
hon.  An  editorial  in  the  British  American  Journal  of 
Medical  and  Physical  Science  in  commenting  on  the  failure 
of  the  Lancette  Canadienne,  said:  "We  are  not  a  little 
surprised  at  this,  as  it  was  the  only  journal  published  in 
the  language  with  which  its  subscribers  were  most  familiar, 
and  should,  were  it  only  on  such  grounds,  have  been  gener- 
ally sustained.  Dr.  Leprohon  deserves  great  credit,  how- 
ever, for  his  attempt,  and  we  are  sorry  to  perceive  such  an 
apathetic  indifference  to  the  success  of  the  project." 

The  Upper  Canada  Journal  of  Medical,  Surgical  and 
Physical  Science  appeared  in  Toronto  in  1851.  It  was 
founded  by  Dr.  James  Bovell  and  his  associates.  In  the 
year  1852  the  Canada  Medical  Journal  was  founded  in 
Montreal  by  Dr.  R.  Macdonell  and  Dr.  A.  H.  David.  The 
Medical  Chronicle,  or  Montreal  Monthly  Journal  of  Medi- 
cine and  Science  was  published  in  Montreal  during  the 
period  1853-1859.  It  was  edited  by  Dr.  William  Wright 
and  Dr.  D.  C.  MacCallum,  and  printed  in  Montreal  for  the 
proprietors  by  Moore,  Owler  and  Stevenson  at  the  Sun 
Office,  42  St.  Francois  Xavier  Street.  Then  came  the 
Canada  Lancet,  which  appeared  in  Montreal  in  the  year 
1863.    This  was  followed  by  the  Canada  Medical  Journal 
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and  Monthly  Record  of  Medical  and  Surgical  Science,  which 
was  published  in  Montreal  during  the  years  1865-1872. 

The  first  attempt  to  found  a  journal  in  Nova  Scotia  was 
in  the  year  1868,  when  there  appeared  the  first  number  of 
the  Provincial  Medical  Journal.  It  was  started  as  a  quar- 
terly and  lasted  for  about  a  year. 

The  Dominion  Medical  Journal — Canada  Lancet, 
Toronto — was  published  for  the  first  time  in  the  city 
of  Toronto  in  the  year  1868.  Then  in  the  year  1872  came 
the  Canada  Medical  Record  of  Montreal,  the  Canada  Medi- 
cal and  Surgical  Journal  of  Montreal,  and  /'  Union  Medicate 
du  Canada,  also  of  Montreal.  U  Union  Medicate  du  Canada 
was  in  the  beginning  a  quarterly,  but  later  was  published 
as  a  monthly  when  it  was  known  as  the  Revue  Mensuelle 
de  Medecine  et  Chirurgie.  It  is  still  being  published.  The 
Canada  Medical  and  Surgical  Journal  continued  as  the 
Montreal  Medical  Journal.  The  Canada  Medical  Record 
discontinued  publication  in  1904.  The  Canadian  Journal 
of  Medical  Science  came  out  in  the  year  1876  and  continued 
to  appear  under  that  title  until  the  year  1883,  when  it 
adopted  the  title  of  the  Canadian  Practitioner.  In  the 
year  1899  the  Canadian  Practitioner  combined  with  the 
Canadian  Medical  Review  to  form  the  Canadian  Practi- 
tioner and  Medical  Review. 

Transactions  of  the  Canada  Medical  Association  was 
published  in  1877.  This  was  a  report  of  the  tenth  annual 
meeting  which  was  held  in  Montreal  on  the  12th  and  13th 
of  September.  The  publication  committee  was  composed 
of  Drs.  David  (Chairman),  E.  Robillard,  R.  P.  Howard, 
F.  W.  Campbell,  and  Osier  (Secretary).  The  table  of 
contents  included  the  report  of  the  proceedings,  the  presi- 
dential address  by  Dr.  Hingston,  a  report  on  the  progress 
of  medicine  by  George  Ross,  a  report  on  Canadian  medical 
literature  of  the  preceding  year  by  R.  P.  Howard,  a  report 
on  necrology  by  Osier,  and  an  article  on  excision  of  the 
knee  joint  by  George  Fenwick. 

The  year  1879  saw  another  French  medical  journal  pub- 
lished, the  Abeille  Medicate.  This  publication  continued  in 
existence  during  the  years  1879-1882.  In  1882  the  Pro- 
ceedings of  the  Medico- Chirurgical  Society  of  Montreal  began 
to  be  published.  They  appeared  in  book  form  in  1884 
and  after  1895  appeared  in  the  Montreal  Medical  Journal. 
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After  1910  they  were  to  be  found  in  the  Journal  of  the 
Canadian  Medical  Association.  The  next  French  medical 
publication  to  appear  in  Montreal  was  the  Gazette  Medicate 
de  Montreal  which  appeared  in  1887  and  was  merged  into 
r  Union  Medicate  du  Canada.  The  Manitoba  North- West 
and  British  Columbia  Lancet,  a  monthly  journal  of  medi- 
cine, surgery,  chemistry,  and  scientific  news,  began  publi- 
cation in  Winnipeg  in  1887.  The  title  was  changed  to  the 
Northern  Lancet. 

The  Montreal  Medical  Journal  appeared  in  the  year 
1888  and  was  a  continuation  of  the  Canada  Medical  and 
Surgical  Journal. 

In  the  following  year,  1889,  the  Maritime  Medical  News 
was  established.  The  latter  originated  with  Drs.  Arthur 
Morrow  and  D.  A.  Campbell  of  Halifax,  Drs.  J.  W.  Daniel 
and  L.  C.  Allison  of  St.  John,  and  Dr.  James  McLeod  of 
Charlottetown.  It  met  with  more  encouragement  and  sup- 
port than  its  predecessor  of  twenty  years,  the  Provincial 
Medical  Journal  and,  although  at  first  issued  only  every 
two  months,  it  later  was  published  each  month.  In  the 
year  1911  the  Montreal  Medical  Journal  and  the  Maritime 
Medical  News  were  merged  to  form  the  Canadian  Medical 
Association  Journal. 

In  the  month  of  September  of  the  same  year,  1889,  the 
Bulletin  Medical  de  Quebec  appeared.  This  was  published 
under  the  direction  of  the  Societe  Medicale  de  Quebec. 
The  Bulletin  Medical  de  Quebec  was  established  as  the 
mouthpiece  of  the  Quebec  Medical  Society  for  the  French- 
speaking  physicians  of  Canada  and  the  United  States,  in 
collaboration  with  the  Faculty  of  Medicine  of  Laval.  The 
editorial  committee  consisted  of  Drs.  Ahern,  Catellier, 
Dussault,  Fortier,  Hamel,  Mathieu,  Simard,  Belleau,  Coote, 
Faucher,  Gauthier,  Jobin,  Paquin,  Brochu,  Dorion,  Fiset, 
Grondin,  Marois,  Rousseau,  and  Turcot.  The  editorial 
secretaries  were  Drs.  Paquin  and  Faucher. 

The  Ontario  Medical  Journal,  which  came  into  existence 
in  Toronto  in  1892,  united  with  the  Dominion  Medical 
Monthly  in  July,  1895,  to  form  the  Dominion  Medical 
Monthly  and  Ontario  Medical  Journal.  A  return  to  the 
title  Dominion  Medical  Monthly  was  made  in  the  year 
1893.  In  July,  1894,  there  appeared  the  Clinique  of  Mont- 
real.   The  year  1895  saw  the  creation  of  the  Canadian 
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Medical  Review  which  merged  with  the  Canadian  Prac- 
titioner and  Medical  Review.  In  the  following  year,  1896, 
there  was  published  the  Revue  Medicate  du  Canada ,  which 
first  appeared  as  the  Revue  Medicate,  and  next  came  the 
Canadian  Journal  of  Medicine  and  Surgery,  which  began 
its  career  in  Toronto  in  the  year  1897. 

In  1901  the  Montreal  Medical,  which  continued  as  Le 
Canada  Medical  and  which  still  continues  to  be  published, 
first  appeared.  Another  French  medical  publication,  the 
Journal  de  Medecine  et  de  Chirurgie,  appeared  in  the  year 
1906.   This  continued  to  appear  until  1916. 

In  1909  the  Western  Medical  News  began  publication  at 
Regina  and  was  absorbed  a  short  while  afterwards  by  the 
Saskatchewan  Medical  Journal.  In  1910  the  Public  Health 
Journal  appeared  and  in  1911  the  Canadian  Medical  Asso- 
ciation Journal,  Montreal,  which,  as  we  have  seen,  was 
formed  by  the  union  of  the  Montreal  Medical  Journal 
and  the  Maritime  Medical  News,  began  its  existence.  The 
Canadian  Medical  Monthly  began  publication  in  1918  as 
a  quarterly,  and  in  March,  1920,  became  a  monthly.  It 
ceased  publication  in  December,  1920.  In  1919  the  Medical 
Quarterly  appeared  at  Ottawa  but  is  now  no  longer  pub- 
lished. In  the  same  year,  1919,  the  Canadian  Journal  of 
Mental  Hygiene,  which  still  appears,  began  to  be  published. 
In  1920  V  Independance  Medicate  began  publication  in 
Montreal. 


CHAPTER  XIV 


Medical  Societies 

AT  a  general  meeting  of  the  medical  practitioners  ot 
Quebec  held  on  the  31st  of  November,  1826,  with 
Dr.  Joseph  Morrin  in  the  chair,  the  following 
resolution  was  passed: 

"That  of  all  the  various  classes  of  society  which  have  a 
direct  influence  on  the  prosperity  of  the  State,  the  Medical 
Profession,  having  for  its  object  to  ensure  comfort  and 
happiness  to  every  individual,  must  be  considered  as  the 
most  beneficial  to  mankind. 

"That  it  becomes  the  duty  of  every  member  of  that 
Profession  to  unite  all  their  efforts  in  promoting  the  science 
by  which  such  a  laudable  object  can  be  attained. 

"That  the  improvements  which  have  lately  taken  place 
in  the  Profession  of  Medicine  in  this  country,  enforce  on 
its  members  the  necessity  of  adopting  such  measures  as 
may  ensure  the  further  support  and  protection  which  the 
interest  of  Medical  Science  imperiously  requires. 

"That  it  is  the  opinion  of  this  meeting,  that  this  de- 
sideratum can  be  effectually  obtained  by  an  Association 
of  Medical  Gentlemen  zealous  to  promote  the  cause  of 
Medical  Science  in  this  part  of  His  Majesty's  dominions. 

"That  the  members  here  present  do  now  jointly  form 
themselves  into  that  Association,  for  the  purposes  above 
mentioned,  under  the  name  and  denomination  of  The 
Quebec  Medical  Society. 

"That  the  following  resolutions  be  adopted  as  the  stand- 
ing rules,  bye-laws,  and  constitution  of  the  Society,  which 
shall  remain  permanent,  immutable,  and  irrevocable  for 
the  space  of  five  years,  and  to  which  all  members  present, 
and  those  who  may  in  future  be  added  to  their  number, 
shall  be  bound  to  conform  themselves  as  members  or  officers 
of  this  Society." 

The  resolutions,  which  were  unanimously  adopted,  treat- 
ed of  the  aims  and  objects  of  the  Society,  i.e.,  the  "dis- 
semination and  improvement  of  the  various  branches  of 
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medical  science/'  viz.:  natural  history,  botany,  chemistry, 
pharmacy,  materia  medica,  physic,  surgery,  anatomy,  phy- 
siology, medical  jurisprudence,  medical  policy,  and  ob- 
stetrics. Meetings  were  to  be  held  on  the  first  Monday 
of  each  month,  election  to  take  place  on  the  first  Monday 
of  December.  The  duties  of  the  officers  were  specified; 
four  members,  including  a  president  and  secretary,  to 
constitute  a  quorum. 

Finally,  it  was  resolved  on  Monday,  the  4th  of  Decem- 
ber, 1826,  that:  "Dr.  Joseph  Morrin  be  elected  President, 
and  Dr.  Charles  Norbert  Perrault,  Vice-President,  of  the 
Society  for  the  present  year;  and  that  Dr.  Xavier  Tessier 
be  appointed  Secretary,  according  to  the  7th  article  of  the 
bye-laws  of  the  Society. 

"That  Dr.  Xavier  Tessier  be  requested  to  announce  in 
the  next  number  of  the  Quebec  Medical  Journal,  the  exist- 
ence of  this  Society,  and  give  publicity  to  the  rules  and 
constitution  by  which  it  is  to  be  governed;  and  that  the 
thanks  of  the  Society  be  presented  to  him  for  this  favour/ ' 

Thus  was  born  the  first  medical  society  in  Canada. 
From  the  time  of  its  inception,  active  steps  were  taken  by 
the  Society  to  standardize  the  practice  of  medicine  in 
Canada,  and  with  that  object  in  view  the  following  petition 
was  made  to  the  Government  in  the  year  1830: 

"To  His  Excellency  Lieu  tenant-General  Sir  James 
Kempt,  G.C.B.,  G.C.H.,  Administrator  of  the  Govern- 
ment of  Lower  Canada,  &c,  &c,  &c. 

"The  Petition  of  divers  Licensed  Physicians  and  Sur- 
geons of  the  City  &  District  of  Quebec,  Member  of  the 
Quebec  Medical  Society 

"Respectfully  Sheweth. 

"That  experience  has  fully  shewn  that,  the  existing  Laws, 
with  respect  to  the  practice  of  Physic  and  Surgery  in  this 
Province,  are  totally  inefficient  to  repress  the  abuses  which 
in  defiance  of  the  Laws,  to  the  great  injury  of  the  Public, 
and  the  prejudice  of  the  Profession,  are  increasing  to  an 
alarming  degree. 

"  It  is  owing  to  this  consideration,  that  your  Petitioners 
deem  it  necessary  to  press  upon  your  Excellency,  the  great 
importance  of  their  present  application;  and  therefore 
pray  that  you  will  be  pleased  to  concur  in  a  bill  this  session, 
according  to  the  Project  to  that  effect  in  the  year  1825,  or, 
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adopt  such  other  measures  in  the  Premises  as  to  your 
Excellency's  wisdom  shall  seem  meet. 

'  'And  your  Petitioners,  as  in  duty  bound,  will  ever 

pray, 

Jos.  Painchaud  President 

W.  A.  Hall  Vice-President 

S.  W.  H.  Leslie  Secretary 

Ant.  G.  Couillard 
Joseph  Morrin 
C.  N.  Perrault 
John  Rowley 
James  Douglas 
George  Roberts 
Jno.  Clark 
Et.  Drolet 
S.  Blanchet 
J.  Whitelaw 

S.  W.  H.  Leslie,  proxy  for  E.  B.  O'Callaghan." 

The  Society  continued  to  take  an  active  interest  in  the 
welfare  of  practitioners  and  the  general  public  and  was 
alive  to  all  questions  that  appertained  to  both.  An  exam- 
ple of  this  interest  is  found  in  the  following  opinion  con- 
cerning registration  of  medical  practitioners  which  is  in 
answer  to  a  query  that  originated  with  the  Society: 

"Quebec,  9th  July. 

"Sir, 

"In  obedience  to  the  commands  of  His  Excellency  the 
Governor-in-Chief  conveyed  to  me  in  your  letter  of  the 
8th  instant,  I  have  taken  into  consideration  the  question 
therein  submitted  for  my  opinion,  whether  a  Medical 
Practitioner  who  has  not  caused  his  Licence  to  be  enregis- 
tered  in  the  office  of  the  Clerk  of  the  Peace  of  the  District 
where  such  Practitioner  resides  will  be  eligible  or  be  legally 
entitled  to  vote  at  the  election  of  the  Board  of  Examiners 
under  the  Provision  of  the  Act  of  the  Provincial  Legislature 
passed  in  the  last  session,  and  I  have  now  the  honor  of 
reporting  for  His  Excellency's  Information  that  I  am  of 
opinion  that  the  several  Licensed  Physicians  and  Sur- 
geons and  Men  Midwives  residing  in  the  Districts  of  Quebec 
and  Three  Rivers,  and  who  were  so  licensed  at  the  time  of 
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the  passing  of  the  Act  I,  Will.  IV,  Cap.  17:  will  be  eligible 
to  serve  as  Members  of  the  Board  of  Examiners  to  be  con- 
stituted for  the  District  of  Quebec,  and  to  vote  for  Mem- 
bers thereof,  and  this  whether  their  licenses  have  been 
enregistered  or  not. 


At  a  meeting  of  the  medical  students  of  York  held  in 
the  York  General  Hospital  on  December  7th,  1832,  the 
following  resolution  was  unanimously  adopted: 

"That  the  present  meeting  of  medical  students  do  hereby 
constitute  themselves  into  a  permanent  society,  to  be  here- 
after designated  'The  York  Student's  Medical  Society', 
whose  sole  object  shall  be  to  impart  reciprocally,  for  the 
purpose  of  general  improvement,  the  knowledge  of  the 
various  branches  of  the  medical  science. 

"The  following  officers  were  then  appointed:  Mr.  Park, 
Mr.  Orr,  Presidents;  Mr.  Steers,  Secretary;  Mr.  O'Hare, 
Treasurer;  Mr.  Mitchell,  Librarian." 

Any  medical  gentleman  wishing  to  become  a  member  of 
the  above  society  was  requested  to  send  his  name  and  place 
of  residence,  in  writing,  to  the  secretary,  who  could  pro- 
pose him  at  the  next  meeting  of  the  committee,  when,  if 
admitted  as  such  he  would  be  required  to  pay  the  sum  of 
four  dollars  as  an  entrance  fee,  to  defray  expenses  con- 
tingent to  the  society,  and  assist  in  procuring  books  for  the 
library.  He  would  then  be  presented  by  the  secretary  with 
a  copy  of  the  laws  and  informed  of  all  further  particulars.1 

The  first  society  of  medical  men  in  Ontario  was  organized 
at  an  assembly  of  the  members  of  the  medical  profession 
which  was  held  in  York  on  the  18th  of  May,  1833.  This 
society  was  formed  under  the  title  of  the  "  Medico-Chirurgi- 
cal  Society  of  Upper  Canada",  whose  primary  object  was 
"the  interchange  and  advancement  of  professional  knowl- 
edge among  the  members  of  the  profession."  Dr.  Widmer 
was  elected  president  and  Dr.  Stephenson  secretary.  Mem- 
bership was  open  to  regular  licentiates  of  the  province 
only,  and  the  fee  was  £1.5.0. 

1  It  is  stated  that  a  "Quebec  Students'  Medical  Society"  was  instituted  in  1832 
(Toronto  Public  Library). 


I  have  the  honor  to  be,  Sir 
Your  most  obedient  serv't 


Lt.-Col.  Glegg, 
Sec'y,  Quebec. 


C.  R.  Ogden, 

Sol.-Gen'L' 
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The  " Medico-Chirurgical  Society  of  Montreal"  was 
formed  in  the  year  1846.   The  officers  were: 

President  :  A.  F.  Holmes. 

Vice-Presidents  :  James  Crawford 

Francis  Badgely. 

Secretary  :  R.  L.  Macdonell. 

Treasurer  :  Wm.  Fraser, 

Committee  of  Management  :   F.  C.  T.  Arnoldi, 

Archibald  Hall,  and 
William  Sutherland. 

In  the  year  1847  there  was  formed  in  the  eastern  town- 
ships a  medical  society  called  the  ' 1  Frontier  Medical 
Society".  The  first  meeting  of  this  society  was  held  on 
the  20th  day  of  September,  1847,  at  Clarenceville.  Those 
present  were:  Drs.  May,  Verity,  Stuart,  Livingston,  De- 
lisle,  Dykeman,  and  Lord.  Dr.  May  was  made  president 
and  Dr.  Lord  secretary.  It  was  proposed  by  Dr.  Verity, 
and  seconded  by  Dr.  Delisle :  "  That  the  purposes  for  which 
this  society  is  formed  should  extend  to  the  following  ob- 
jects: The  suppression  of  unlicensed  practise;  the  regu- 
lation of  a  tariff  of  fees;  the  suggestion  of  by-laws  to  the 
College  of  Physicians  and  Surgeons,  C.E.;  and  the 
promotion  of  friendly  intercourse  between  the  members 
of  the  profession." 

The  second  meeting  took  place  on  February  9th,  1848, 
when  it  was  resolved  that  a  petition  be  presented  to  His 
Excellency  the  Governor-General  remonstrating  against 
a  bill  entitled,  "Bill  pour  regler  l'etude  et  la  pratique  de 
la  medecine."  It  was  further  resolved  that  a  committee 
be  formed,  consisting  of  Drs.  May,  Barber,  and  Lord,  to 
meet  at  Clarenceville  on  Friday,  the  18th  inst.,  to  draft 
a  petition  according  to  these  resolutions. 

As  far  back  as  1850  there  were  two  societies,  the  Medico- 
Chirurgical  and  the  Pathological  Society,  in  Montreal. 
The  Medico-Chirurgical  lapsed  after  a  time,  but  in  1865 
a  society  was  again  established  with  the  title  of  Medico- 
Chirurgical,  Dr.  G.  W.  Campbell  being  its  first  president. 
To  combine  both  sections  of  the  profession,  the  officers 
were  chosen  from  the  English  and  French  members  of 
the  profession  in  the  city.  Either  language  might  be  used 
and  many  valuable  communications  were  brought  before 
the  Society.  ■ 
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The  Medical  Society  of  Halifax  was  founded  in  the 
year  1844.  The  first  president  was  Dr.  Hume  and  the 
first  secretary,  Dr.  Cogswell.  All  that  appears  in  the  old 
minute  book  of  the  Society  relative  to  the  early  meetings 
was  written  by  Dr.  James  C.  Hume  who,  on  March  7th, 
1845,  was  elected  acting  secretary  in  the  absence  of  Dr. 
Cogswell.  There  are  unsigned  minutes  of  former  meetings, 
all  of  which  were  written  by  Dr.  Hume.  Unfortunately, 
the  initials  of  the  doctors  were  not  always  written.  There 
were  two  Doctors  Hume  at  the  time,  Dr.  James  and  Dr. 
Robert,  and  as  Dr.  James  was  acting  secretary,  it  is  in- 
ferred that  Dr.  Robert  was  the  president.  The  failure  of 
the  secretary  to  include  the  initials  of  the  doctors  in  the 
minutes  is  confusing. 

Dr.  Cogswell's  name  ceases  to  appear  in  the  minutes 
from  the  time  of  the  appointment  of  Dr.  J.  C.  Hume  as 
acting- secretary.  He  is  mentioned  in  the  earlier  minutes 
as  Dr.  C.  Cogswell,  so  it  is  inferred  that  he  was  the  Dr. 
Charles  Cogswell  who  removed  to  England,  where  he  died 
at  an  advanced  age  about  thirty-five  years  ago.  He  be- 
queathed his  medical  library  and  £1,000  to  the  Medical 
Society  of  Nova  Scotia,  but  the  terms  of  his  will  were  so 
obscure  that  it  could  not  be  definitely  ascertained  whether 
he  intended  the  gifts  for  the  Medical  Society  or  the  Medical 
School.  The  matter  was  adjudicated  by  the  courts  which 
granted  the  Medical  School  the  library  and  the  Medical 
Society  the  money.  His  books  are  still  in  the  library  at 
Dalhousie  and  the  interest  of  the  £1,000  is  paid  over 
annually  to  the  university  to  aid  in  the  maintenance 
of  the  library. 

One  of  the  first  matters  discussed  after  the  formation 
of  the  society  was  the  exhumation  of  the  bodies  then  in- 
terred in  St.  Paul's  cemetery.  The  society  advised  against 
the  proposed  exhumation,  Dr.  Almon  alone  dissenting. 
Dr.  Almon  asked  that  his  name  be  withdrawn  from  the 
list  of  members  but  there  is  nothing  to  show  that  this  was 
done.  Meetings  were  held  at  irregular  intervals  there- 
after. There  is  no  evidence  of  the  production  of  scientific 
papers  nor  resolutions  of  any  kind  until  March  15th  in  the 
year  1854,  when  it  was  resolved  to  proceed  with  the  forma- 
tion of  a  provincial  association. 
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Prior  to  the  year  1854,  the  problem  of  improved  medical 
legislation  for  the  control  of  unqualified  practitioners,  who 
were  rinding  their  way  into  the  province  in  alarming  num- 
bers, was  frequently  discussed  and,  finally,  a  committee 
of  the  society  was  appointed  for  the  purpose  of  studying 
the  entire  problem  of  medical  practice  in  the  province. 
After  due  consideration  of  the  question  the  committee 
drew  up  a  memorial  advocating  the  union  of  the  profession 
throughout  the  province  and  the  extension  of  the  Halifax 
Society  to  include  the  entire  province.  The  committee 
meeting  took  place  in  Halifax  on  March  15th,  1854.  Dr. 
D.  McN.  Parker  moved  the  resolution,  which  was  seconded 
by  Dr.  Steverman  of  Lunenburg  who,  with  Dr.  Johnston 
of  Pictou,  happened  to  be  present.  Rules  and  by-laws 
were  drafted  on  the  17th  of  March,  two  days  later,  and  at 
a  meeting  at  the  " Chess  Rooms"  in  Prince  Street  these 
were  given  further  consideration. 

On  the  third  of  April  of  that  year,  1854,  a  circular  letter 
was  addressed  to  all  practitioners  in  the  province.  No 
mention  is  made  of  arrangements  with  regard  to  organiza- 
tion, but  seemingly  a  notice  was  sent  out  regarding  an 
annual  meeting  to  be  held  on  October  5th,  1854.  At  this 
annual  meeting,  which  met  in  the  Revenue  Office  in  the 
Province  Building  at  10  a.m.,  there  were  present  Hon. 
W.  Grigor  (President),  Dr.  W.  B.  Webster  (Kentville), 
Dr.  C.  S.  Bent  (Truro),  Dr.  Black,  Dr.  Creamer,  Dr. 
Jennings,  Dr.  Allen,  and  Dr.  De  Wolf.  As  several  physi- 
cians were  unable  to  gain  admission  to  the  building,  owing 
to  the  fact  that  the  industrial  exhibition  of  1854  was 
opened  in  the  same  building,  the  meeting  was  adjourned 
until  3  p.m.,  when  it  was  held  at  the  office  of  Dr.  Allen  on 
Hollis  Street.  At  this  meeting  there  were  twelve  physicians 
in  attendance,  all,  with  the  exception  of  Drs.  Dennison  of 
Newport  and  Dr.  Bent  of  Truro,  being  Halifax  men.  Ten 
others  were  represented  by  proxy.  The  following  were 
elected  as  officers: 

President  :         Hon.  W.  Grigor,  M.D.,  Halifax,  N.S. 
Vice-President  :  Dr.  W.  B.  Almon,  Halifax,  N.S. 

Dr.  W.  H,  McDonald,  Antigonish,  N.S. 
Secretary  :         Dr.  J.  R.  De  Wolfe,  Halifax,  N.S. 
Treasurer  :         Dr.  D.  McN.  Parker,  Halifax,  N.S. 
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The  council  consisted  of  Doctors  Morris,  Hume,  Gilpin, 
Jennings,  and  Black  of  Halifax;  Harding  of  Windsor,  Bent 
of  Truro,  Jacobs  of  Lunenburg,  and  Webster  of  Kentville. 
At  this  meeting  a  memorandum  was  drawn  up  for  presenta- 
tion to  the  Legislature  and  the  Act  of  1856  introduced  by 
Dr.  Webster  of  Kentville. 

A  '  'University  Medical  Students'  Association"  was  in 
existence  in  Montreal  in  1857.    The  officers  were: 

Patron  :  Wm.  Wright. 

President  :  A.  H.  Kollmyer. 

Vice-President  :  J.  McMillan. 

Secretary  :  W.  Wilson. 

Assistant  Secretary  :  A.  Kirkpatrick. 

Treasurer  :  W.  J.  Henry. 

Secretaries  :  A.  D.  Stevens  and  L.  R.  Church. 

Meetings  were  held  on  Friday  evenings  at  8  p.m.  in  the 
Faculty  Building,  Cote  Street. 

In  the  year  1861  steps  were  taken  to  organize  a  medical 
society  in  Toronto.  A  meeting  was  held  in  Temperance 
Hall  at  which,  on  motion,  Dr.  Hodder  was  called  to  the 
chair,  and  Dr.  Bull  appointed  secretary.  The  following 
resolution  was  then  proposed  and  adopted:  "That  in  the 
opinion  of  this  meeting  a  medical  society  similar  to  those 
already  existing  in  other  countries,  having  for  its  object 
to  unite  the  members  of  the  profession  in  this  city,  the 
promotion  of  good- will  and  friendly  intercourse,  the  dis- 
cussion of  and  free  interchange  of  opinion  on  all  subjects 
brought  before  its  members,  is  highly  desirable,  and  would 
much  add  to  our  importance  as  well  as  much  individual 
benefit."  A  committee  was  appointed  to  draft  a  constitu- 
tion and  by-laws. 

The  society  held  its  first  meeting  at  the  Temperance 
Hall  on  Wednesday,  the  23rd  of  January,  1861,  to  discuss 
the  constitution.  There  were  present:  Drs.  Hodder, 
Wright,  Thorburn,  Aikin,  Lizars,  Hall,  Ogden,  Bull,  O'Dea, 
Lawlor,  Agnew,  Canniff,  Emery,  Howson,  Augusta,  etc. 
Dr.  Hodder  was  in  the  chair.  Dr.  Bull  acted  as  secretary. 
The  following  officers  were  elected: 

President  :  Dr.  Hodder. 

1st  Vice-President  :  Dr.  Wright. 
2nd    "  "        Dr.  Thorburn. 
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Treasurer  : 
Secretary  : 
Cor.  Secretary  : 


Dr.  Canniff. 
Dr.  Bull. 
Dr.  O'Dea. 


At  this  meeting  the  president  delivered  his  inaugural 
address  in  which  he  dealt  with  the  importance  and  duties 
of  medical  societies,  and  showed  how  the  present  society 
could  be  made  of  use  to  the  community.  After  the  address 
the  president  presented  for  discussion  the  history  of  a  case 
of  dislocation  of  the  head  of  the  femur  under  the  arch  of 
the  pubes  which,  during  the  efforts  at  reduction,  had  been 
converted  into  a  dislocation  into  the  foramen  ovale,  previ- 
ous to  its  successful  replacement. 

The  following  rules  were  adopted: 

1.  It  shall  be  called  the  Toronto  Medico- Chirurgical 
Society. 

2.  Its  objects  are:  To  unite  the  members  of  the  pro- 
fession in  bonds  of  friendship,  to  discuss  medical  subjects 
and  to  cultivate  medical  literature. 

3.  It  shall  hold  its  meetings  on  the  second  Tuesday  of 
every  month.  To  these  meetings  strangers  will  be  ad- 
mitted on  being  introduced  either  by  the  person  or  card  of 
a  member. 

4.  Relates  to  the  list  of  officers  already  given. 

5.  Relates  to  the  election  of  candidates  for  office. 

6.  The  society  shall  consist  of  Ordinary,  Honorary  and 
Corresponding  members. 

7.  No  person  shall  become  an  ordinary  member  unless 
licensed  to  practise  in  the  Province;  or  shall  have  a  degree 
or  Diploma  in  Medicine,  Surgery,  Midwifery;  or  shall  be 
engaged  in  the  actual  pursuit  of  the  Collateral  Sciences. 

8.  Ordinary,  Honorary  and  Corresponding  members  shall 
be  proposed  and  seconded  at  an  ordinary  meeting.  The 
elections  will  take  place  at  the  next  meeting,  a  majority  of 
one- third  constituting  a  successful  vote. 

9.  Relates  to  business  procedures. 

10.  Any  member  wishing  to  read  a  paper  to  declare  his 
intention  in  writing  to  the  secretary. 

The  remaining  rules  refer  to  the  duties  of  the  society's 
officers,  fees,  and  meetings.  The  subscription  was  £1  for 
ordinary  members  and  10s.  for  members  residing  at  a  dis- 
tance of  more  than  three  miles. 
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A  Medical  Section  of  the  Canadian  Institute  was  organ- 
ized in  the  month  of  April,  1863.   The  officers  were: 

Chairman  :    Dr.  C.  B.  Hall. 

Committee  :  Drs.  Rosenburgh  and  Archibald. 

Secretary  :     Dr.  Reeve. 

The  "  Aesculapian  Society  of  Royal  College  of  Physicians 
and  Surgeons",  Kingston,  was  organized  in  the  year  1878, 
the  following  officers  being  elected: 

President  :  Dr.  K.  N.  Fenwick,  M.A. 

1st  Vice-President  :  Jas.  MacArthur,  B.A. 
2nd    "  "      D.  P.  Lynch. 

Secretary  :  A.  R.  Leonard. 

Treasurer  :  J.  Galbraith. 

Meetings  took  place  on  Saturday  evenings  in  the  Naturj  a 
Science  Lecture  Room  of  the  College. 

In  the  year  1862  an  effort  was  made  in  Montreal  to 
establish  a  Medical  Benevolent  Society,  or  an  Annuity 
Fund  for  physicians.  The  prime  movers  were  Dr.  Small- 
wood  and  Dr.  Von  Iffiand.  The  object  was  to  provide  a 
fund  for  the  widows  and  orphans  of  physicians.  Their 
efforts,  however,  ended  abortively. 

On  the  15th  of  January,  1866,  there  were  eighty  physi- 
cians practising  in  Montreal,  about  half  of  whom  were 
members  of  the  Medico- Chirurgical  Society. 

The  idea  of  a  Canadian  Medical  Association,  which  was 
organized  in  1867,  emanated  from  the  fertile  brain  of  Dr. 
Marsden  of  Quebec.  At  the  semi-annual  meeting  of  the 
College  of  Physicians  and  Surgeons  of  Lower  Canada,  held 
at  Montreal  on  May  12th,  1867,  Dr.  Marsden  made  the 
following  statement : 

"  In  consequence  of  the  important  changes  that  are  about 
to  take  place  in  this  great  and  growing  country  under  Con- 
federation, and  in  view  of  the  beneficial  influence  which 
the  American  Medical  Association  exercises  on  the  medical 
ethics  of  the  United  States  of  America,  your  delegate 
would  respectfully  offer  a  suggestion  that  the  formation 
of  a  Canadian  Medical  Association,  to  consist  of  all  mem- 
bers of  the  profession  in  good  standing  in  the  Dominion  of 
Canada,  is  worthy  of  serious  consideration  and  action  of 
this  College." 
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As  no  action  was  taken  in  the  matter  by  the  College  of 
Physicians  and  Surgeons  of  Lower  Canada,  the  Quebec 
Medical  Society  called  a  meeting  at  Laval  University  on 
Wednesday,  May  29th.  At  that  meeting  a  Committee 
composed  of  Drs.  Sewell,  Marsden,  Russell,  Tessier,  Simard, 
Larue  and  H.  Blanchet  was  appointed  ' '  to  consider  and 
report  on  the  propriety  of  obtaining  such  alterations  in  the 
law  as  will  require  the  holders  of  degrees  or  diplomas  to 
appear  before  the  Provincial  Medical  Board  for  Examina- 
tion for  License  ad  practicandum,  and  to  make  such  other 
suggestions  as  they  may  seem  fit."  The  committee  met 
again  in  the  same  place  on  June  5th  with  Dr..  Marsden  in 
the  chair  and  Dr.  Russell  as  secretary.  This  committee 
passed  a  resolution  advocating  the  desirability  of  adopting 
a  uniform  system  of  granting  licenses  to  practise  medicine, 
surgery,  and  midwifery,  and  that  a  Central  Board  of  Ex- 
aminers be  created  to  examine  all  holders  of  medical  degrees 
before  they  be  allowed  to  practise  and,  finally,  that  a  com- 
mittee be  named  to  confer  with  universities,  colleges,  and 
medical  schools  upon  the  question  of  establishing  such  a 
Central  Board. 

On  the  18th  of  June  the  Quebec  Medical  Society  met  at 
Laval  University  and  drew  up  a  report  which  was  sent 
to  every  medical  practitioner  in  Canada.  This  report 
comprised  the  resolutions  adopted  at  the  meeting  advo- 
cating the  desirability  of  a  uniform  system  of  granting 
licenses  and  that  "a  Central  Board  be  created  for  the  pur- 
pose of  examining  all  candidates  for  the  practice  of  their 
profession  and,  finally,  that  the  Quebec  Medical  Society 
recommends  calling  a  Convention  of  Medical  Delegates 
from  Universities,  Colleges,  Schools,  and  Medical  Societies 
to  meet  at  the  City  of  Quebec,  on  the  second  Wednesday 
in  October,  1867,  for  the  purpose  of  adopting  some  con- 
certed action  on  the  subject  of  medical  legislation  in  con- 
formity with  this  report,  and  for  the  formation  of  a 
Canadian  Medical  Association." 

In  compliance  with  the  recommendation  of  the  Quebec 
Medical  Society,  a  meeting  was  held  in  the  Grand  Hall  of 
Laval  University,  Quebec,  on  Wednesday,  October  9th, 
1867,  at  10  A.M.  Dr.  James  A.  Sewell,  President  of  the 
Quebec  Medical  Society,  took  the  chair  and  Dr.  A.  G. 
Belleau  acted  as  secretary.    Representatives  were  present 
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from  Quebec,  Ontario,  New  Brunswick,  and  Nova  Scotia. 
It  was  moved  by  Dr.  William  S.  Harding  of  St.  John,  New 
Brunswick,  seconded  by  Dr.  William  Marsden  of  Quebec: 
"That  it  is  expedient  for  the  medical  profession  of  the 
Dominion  of  Canada  to  form  a  medical  association  to  be 
called  the  Canadian  Medical  Association."  It  was  moved 
by  Dr.  J.  B.  Garvie  of  Halifax,  Nova  Scotia,  and  seconded 
by  Dr.  Hilarion  Blanchet  of  Quebec:  "That  the  officers 
of  the  Canadian  Medical  Association  shall  be  elected  annu- 
ally and  shall  be  a  President,  four  Vice-Presidents,  one  for 
each  Province,  one  General  Secretary,  four  Corresponding 
Secretaries,  one  for  each  Province,  and  a  Treasurer." 
A  nominating  committee  was  then  appointed  who  nomi- 
nated the  following  officers : 
President  : 


Vice-President 


Vice-President  : 

Vice-President  : 

Vice-President  : 

General  Secretary 
Treasurer  : 


The  Honourable  Dr.  Charles  Tupper,  C.B., 

of  Halifax,  N.S. 
Dr.  Hector  Peltier,  of  Montreal,  and  Dr. 
Duncan   C.   McCallum,   of  Montreal, 
Secretary  for  the  Province  of  Quebec. 
Dr.  R.  S.  Black  and  Dr.  James  R.  De  Wolf, 

Secretary  for  Nova  Scotia. 
Dr.  Le  Baron  Botsford  and  William  S. 

Harding,  Secretary  for  New  Brunswick. 
Dr.  E.  M.  Hodder  and  Dr.  William  Canniff, 

Secretary  for  Ontario. 
Dr.  A.  G.  Belleau,  Quebec. 
Dr.  Robert  H.  Russell,  Quebec. 


The  Honourable  Dr.  Chas.  Tupper  was  then  proposed 
and  unanimously  elected  president  and  the  election  of 
officers  took  place.  After  a  number  of  amendments  had 
been  made,  and  some  of  them  withdrawn  and  others 
carried,  the  following  slate  of  officers  was  elected: 
Quebec  : 

Dr.  Hector  Peltier. 
Dr.  Hingston. 
Dr.    Alfred   G.  Belleau. 
Dr.  Robert  H.  Russell. 


Vice-President  : 

Secretary  : 

General  Secretary 

Treasurer  : 
Nova  Scotia  : 

Vice-President  : 

Secretary  : 
New  Brunswick  : 

Vice-President  : 

Secretary  : 
Ontario  : 

Vice-President  : 

Secretary  : 


Dr.  R.  S.  Black. 
Dr.  James  De  Wolf. 

Dr.  Le  Baron  Botsford. 
Dr.  W.  S.  Harding. 

Dr.  B.  M.  Hodder. 
Dr.  W.  Canniff. 
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It  was  agreed  that  the  membership  fee  should  be  three 
dollars.  Committees  were  appointed  on  by-laws,  prelimi- 
nary examination,  medical  education,  granting  licenses, 
vital  statistics,  and  hygiene,  medical  registration,  medical 
ethics,  publications,  arrangements,  and  auditing. 

The  first  regular  meeting  of  the  association  was  held  in 
the  city  of  Montreal,  P.Q.,  on  September  2nd,  3rd  and  4th, 
1868,  in  the  Lecture  Room  of  the  Natural  History  Society. 
The  Hon.  C.  Tupper,  M.D.,  C.B.,  was  in  the  chair  and  de- 
livered the  presidential  address.  He  spoke  of  the  deep 
significance  of  the  meeting;  "a  meeting  of  members  of  a 
profession  the  most  noble,  the  most  unselfish,  and  the  most 
influential  of  any  secular  profession  or  calling ' ' ;  and  of  its 
aims  and  objects.  The  committee  on  education  submitted 
a  report  containing  recommendations  that  all  persons  in- 
tending to  study  medicine  be  obliged  to  pass  a  matriculation 
examination.  The  nature  of  the  examination  was  detailed 
and  included  English,  French,  grammar,  composition, 
arithmetic,  algebra,  geometry,  Latin,  natural  philosophy, 
and  logic;  a  degree  in  Arts  of  any  British  or  Canadian 
university  would  be  accepted  in  lieu  of  the  examination. 

The  committee  of  medical  education  then  presented 
their  report  on  professional  education,  recommending  that 
professional  education  extend  over  a  period  of  four  years 
of  nine  months,  and  that  the  following  branches  constitute 
the  medical  curriculum:  Descriptive  anatomy,  practical 
anatomy  or  dissection;  chemistry,  materia  medica,  insti- 
tutes of  medicine  consisting  of  physiology  and  general 
pathology,  theory  and  practice  of  medicine,  principles  and 
practice  of  surgery,  midwifery  and  diseases  of  women  and 
children,  of  each  of  which,  courses  of  six  months  would  be 
required;  clinical  medicine  and  clinical  surgery,  of  each  of 
which  two  courses  of  three  months  would  be  required; 
botany,  medical  jurisprudence  and  practical  chemistry,  of 
each  of  which  one  course  of  three  months  would  be  re- 
quired. Every  student  was  to  furnish  proof  of  having 
studied  practical  pharmacy  for  a  period  of  three  months, 
and  the  age  of  twenty  years  constituted  the  earliest  at  which 
a  diploma  might  be  obtained. 

The  reports  were  received  and  adopted.  The  following 
officers  were  elected  for  the  ensuing  year : 
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President  :  The  Hon.  Dr.  Charles  Tupper,  C.B. 

Quebec  : 

Vice-President  :  Dr.  G.  W.  Campbell. 

Secretary  :  Dr.  J.  P.  Rottot. 
General  Secretary  :  Dr.  A.  G.  Belleau. 

Treasurer  :  Dr.  Hilarion  Blanchet. 

Ontario  : 

Vice-President  :  Dr.  E.  M.  Hodder. 

Secretary  :  Dr.  W.  Canniff. 
Nova  Scotia  : 

Vice-President  :  Hon.  Dr.  McNeil  Parker. 

Secretary  :  Dr.  A.  Moran. 
New  Brunswick  : 

Vice-President  :  Dr.  Le  Baron  Botsford. 

Secretary  :  Dr.  W.  S.  Harding. 

The  report  of  the  committee  of  statistics  and  hygiene, 
consisting  of  Drs.  Hingston,  Bayard,  Canniff,  Fenwick,  and 
Thorburn,  pointed  out  the  necessity  for  the  introduction 
by  the  General  Government — or  simultaneously  by  the 
local  governments — of  a  comprehensive  system  of  sanitary 
laws,  the  details  of  which  would  be  studied  by  the 
committee. 

A  Code  of  Medical  Ethics  was  drawn  up,  consisting  of  the 
"  Duties  of  physicians  to  their  patients,  and  of  the  obliga- 
tions of  patients  to  their  physicians ;  duties  for  the  support 
of  the  professional  character,  professional  services  of  phy- 
sicians to  each  other,  of  the  duties  of  physicians  as  respects 
vicarious  offices,  of  the  duties  of  physicians  in  regard  to 
consultations,  of  the  duties  of  physicians  in  the  case  of 
interference,  of  differences  between  physicians  and  of  pecu- 
niary acknowledgments."  The  roll  call  at  this  time  showed 
two  hundred  and  forty-eight  names. 

The  existence  of  the  association  in  the  early  days  was 
somewhat  precarious  and  at  times  disruption  threatened. 
During  the  early  seventies  the  executive  suggested  a  basis 
of  union  with  the  American  Medical  Association  but  this 
attempted  merger  was  objected  to  by  the  members  and 
was  dropped. 

On  May  19th,  1909,  "An  Act  to  incorporate  the  Cana- 
dian Medical  Association"  was  passed.  The  object  of  the 
association  was  "the  promotion  of  the  medical  and  allied 
sciences  and  the  maintenance  of  honour  and  the  interests 
of  the  medical  profession  by  the  aid  of  periodical  meetings 
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in  different  parts  of  Canada  and  elsewhere,  and  the  publica- 
tion of  such  information  as  may  be  thought  desirable." 

At  the  annual  meetings  representatives  were  to  be  found 
from  every  part  of  the  country.  These  meetings  were 
held  in  all  the  important  cities  from  coast  to  coast.  Lat- 
terly, the  association  has  become  affiliated  with  the  British 
Medical  Association.  Among  its  members  were  to  be 
found  such  illustrious  physicians  as  Sir  Charles  Tupper, 
Sir  William  Osier,  and  Sir  Thos.  Roddick.  To-day,  the 
Canadian  Medical  Association  links  together  the  nine 
provincial  associations.  The  membership  is  over  three 
thousand.  There  is  in  process  of  organization  a  plan  of 
extra-mural  post-graduate  work  upon  which  it  is  proposed 
to  expend  the  sum  of  $30,000  during  the  year  1926.  A 
monthly  journal  is  issued.  Dr.  Routley  was  elected  General 
Secretary  in  the  year  1923. 

At  the  1924  meeting,  held  in  the  city  of  Ottawa,  addresses 
were  given  by  Sir  Jenner  Verral  and  Dr.  Cox,  Secretary  of 
the  British  Medical  Association.  These  two  men  came  as 
delegates  from  the  British  Medical  Association  to  offer 
to  the  Canadian  Medical  Association  a  more  or  less  senti- 
mental bond  of  union  between  the  two  associations.  The 
bond  was  duly  confirmed  and  the  association  is  looking  for- 
ward courageously  to  a  broader  field  of  endeavour  and  to 
increasing  activity. 

Our  first  record  to  be  found  of  a  medical  society  in  New 
Brunswick  is  that  of  the  New  Brunswick  Medical  Society. 
In  the  New  Brunswick  almanac  for  the  year  1872  there 
appears  for  the  first  time  a  record  of  this  society.  We  find 
there  the  following  list  of  officials: 

President  :  William  Bayard,  M.D. 
Treasurer  :  Thos.  Walker,  M.D. 
Secretary  :  C.  Holden,  M.D. 

Meetings  were  held  on  the  first  and  third  Wednesday  of 
each  month  in  the  Grammar  School  Building  on  Germain 
Street. 

No  society  holds  greater  interest  for  us  than  the  "McGill 
Medical  Society",  because  of  its  illustrious  founder,  Sir 
William  Osier.  In  the  year  1877,  when  he  was  appointed 
to  the  chair  of  "The  Institute  of  Medicine"  at  McGill,  one 
of  his  first  steps  was  to  establish  a  medical  society  for  the 
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undergraduates.  Its  object  was  "to  afford  the  student 
opportunities,  which  after  graduation  can  rarely  be  ob- 
tained, of  learning  how  to  prepare  papers  and  express  ideas 
correctly."  He  wished  also  "that  the  meetings  would 
afford  a  certain  amount  of  training  in  the  difficult  science  of 
debate."  A  literary  air  was  given  the  meetings  by  the 
presentation  of  selections  from  notable  authors.  Dr.  Osier 
himself  was  the  first  president;  Dr.  George  Ross  was  the 
first  vice-president;  Dr.  Francis  J.  Shepherd,  second  vice- 
president;  Mr.  Vineberg,  treasurer;  Mr.  Lawford,  secre- 
tary; and  Mr.  D.  F.  Smith,  librarian. 

The  Ontario  Medical  Association  came  into  existence  in 
1880,  with  Dr.  Jos.  Workman  of  Toronto  as  the  first  presi- 
dent. The  formation  of  the  association  was  for  the  pur- 
pose of  bringing  together  medical  men  from  the  different 
parts  of  the  province  who  were  thus  given  opportunity 
of  meeting  one  another  and  discussing  problems  that  were 
common  to  all  of  them.  The  annual  meetings  were  well 
attended  as  a  rule,  the  numbers  reaching  as  high  as  four 
hundred.  The  membership  fee  was  $2.00,  payable  only 
if  one  attended  the  annual  meeting. 

In  May,  1918,  Dr.  Routley  was  appointed  secretary  for 
the  purpose,  largely,  of  stimulating  membership  and  placing 
it  on  an  active  basis.  Since  that  time  over  fifty  county 
societies  have  been  linked  up  with  the  Ontario  Association. 
Membership  is  no  longer  contingent  upon  attendance  at 
the  annual  meeting  as  in  the  past.  There  are  at  present 
approximately  two  thousand  members.  At  the  last  annual 
meeting  held  in  Toronto  there  were  in  attendance  approxi- 
mately eight  hundred  physicians. 

In  1883  there  was  founded  the  "Societe  d'Hygiene"  at 
Montreal  and  "la  Societe  d'Hygiene  de  Quebec"  in  1884. 
La  Scciete  d'Hygiene  de  Montreal  began  publication  of 
a  Le  Journal  d'Hygiene  Populaire  in  1884. 

The  British  Columbia  Medical  Association  has  been  in 
existence  since  1886,  when  it  was  first  organized.  Dr.  J.  D. 
Helmcken  was  its  first  president  and  prime  mover.  Dr. 
Rowbotham  was  secretary- treasurer.  One  of  the  first  acts 
of  the  society  was  the  drafting  of  an  Act  to  regulate  the 
medical  profession  within  the  Province.  Dr.  G.  L.  Milne, 
who  was  actively  engaged  as  Dominion  Medical  Officer  for 
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British  Columbia  until  recently,  is  the  only  survivor  of 
those  who  drew  up  the  Act. 

Up  to  the  year  1921  the  organization  took  little  or  no 
part  in  matters  appertaining  to  the  profession  as  a  whole, 
being  concerned  chiefly  with  scientific  pursuits,  but  in  the 
latter  year  re-organization  on  a  broader  scale  took  place, 
and  a  full-time  medical  secretary  was  appointed  to  bring 
about  a  closer  union  between  the  executive  of  the  organiza- 
tion and  the  profession. 

The  province  is  divided  into  seven  districts  in  each  of 
which  the  local  medical  society  is  a  branch  of  the  associa- 
tion. These  districts  are  Victoria  and  the  southern  end  of 
Vancouver  Island,  Fraser  Valley,  Vancouver,  Okanagan, 
Kootenay,  Nanaimo  and  Vancouver  Island  north  of  Dun- 
can, and  Prince  Rupert  and  northern  British  Columbia. 
There  are  five  standing  committees  which  are  as  follows: 
Industrial,  which  deals  with  such  matters  as  medical 
contracts,  workmen's  compensation,  lodge  practice,  and 
industrial  medicine  generally;  legislative,  which  treats  of 
legislation  in  relation  to  medical  practice;  ethics  and  dis- 
cipline; credentials  and  constitution;  and  publicity  and 
education. 

The  Prince  Edward  Island  Medical  Society  has  been  in 
existence  since  the  year  1889,  when  Dr.  R.  Johnson  of 
Charlottetown  was  elected  president;  Drs.  P.  M.  McLaren 
(Brudenell),  McKay  (Summerville) ,  and  Jas.  McLeod 
(Charlottetown),  vice-presidents;  Dr.  S.  R.  Jenkins,  (Char- 
lottetown) secretary;  and  Dr.  F.  D.  Beer  (Charlottetown), 
treasurer. 

Immediately  following  a  meeting  of  the  Canadian  Medi- 
cal Association  held  at  Banff  in  August,  1889,  a  conference 
of  the  delegates  from  the  Northwest  Territories  was  con- 
vened at  which  it  was  decided  to  form  a  local  association. 
There  were  present  at  this  meeting  Doctors  Jukes,  Ken- 
nedy, Haultain,  Mewburn,  Rouleau,  Rutledge,  Oliver,  Mc- 
Innis,  Cotton,  Edwards,  and  Brett.  Dr.  Kennedy  was 
elected  president;  Dr.  Brett,  vice-president;  and  Dr. 
Edwards,  secretary-treasurer.  This  association  continued 
its  existence  until  after  the  formation  of  the  Province  of 
Alberta  in  1905,  when,  at  a  meeting  held  at  Calgary  on 
March  7th,  1906,  it  was  decided  to  form  a  provincial 
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association  to  be  known  as  "The  Alberta  Medical  Associ- 
ation". It  was  agreed  that  the  number  of  officers  would 
be  the  same  as  that  of  the  Northwest  Territories'  Asso- 
ciation. Dr.  Brett  of  Banff  was  made  president;  Dr. 
Braithwaite  of  Edmonton,  first  vice-president;  Dr.  Laf- 
ferty  of  Calgary,  second  vice-president;  Dr.  Mewburn  of 
Lethbridge,  third  vice-president;  and  Dr.  Gordon  Cum- 
ming  of  Calgary,  secretary- treasurer.  Dr.  MacLeod  was 
made  honorary  president.  The  first  meeting  of  the  new 
organization  was  held  at  Banff. 

The  Maritime  Medical  Association,  having  for  its  field 
the  three  Maritime  Provinces,  was  created  in  1890,  under 
the  presidency  of  Dr.  William  Bayard  of  St.  John,  N.B. 
The  first  annual  meeting  took  place  in  St.  John,  N.B., 
on  the  23rd  of  July,  1891,  when  Dr.  McNeill  Parker  was 
elected  president.  Meetings  were  held  alternately  at  St. 
John,  Halifax,  and  Charlottetown.  The  society  was  dis- 
solved in  1911.  There  was  in  the  beginning  great  opposi- 
tion to  it  as  it  was  felt  that  it  would  spell  the  doom  of 
existing  provincial  societies.  In  spite  of  this  opposition  the 
association  maintained  a  continued  and  successful  exist- 
ence. It  was  felt  that  dissolution  would  permit  a  fuller 
measure  of  support  for  the  Canadian  Medical  Association 
and  so  its  activities  were  brought  to  an  end. 

On  the  20th  of  August,  1905,  Dr.  Seymour  sent  out 
a  letter  to  the  medical  men  of  Saskatchewan  inviting 
them  to  attend  a  meeting  of  the  physicians  of  the  province 
which  was  to  take  place  in  McCarthy  Hall  on  Tuesday, 
September  5th,  at  11  a.m.,  for  the  purpose  of  organizing 
a  provincial  medical  association.  In  due  time  the  meeting 
was  held  and  the  election  of  officers  had  the  following  re- 
sults: Dr.  Walter  Henderson  of  Qu'Appelle,  was  elected 
president;  Dr.  A.  R.  Turnbull  of  Moose  Jaw,  vice-presi- 
dent; and  Dr.  G.  A.  Charlton  of  Regina,  secretary- treas- 
urer. An  executive  committee  composed  of  Dr.  J.  A. 
Graham  of  Regina,  Dr.  A.  W.  Argue  of  Grenfell,  Dr.  H.  E. 
Eaglesham  of  Weyburn,  and  Dr.  A.  B.  Stewart  of  Rosthern 
were  named.  At  the  first  meeting,  held  on  March  16th, 
1906,  Dr.  Seymour  was  elected  honorary  president. 

The  first  meeting  of  the  Manitoba  Medical  Association 
was  held  in  the  Royal  Alexandra  Hotel  on  October  8th, 
1908,  when  the  following  choice  of  officers  was  made: 
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President  :  Dr.  J.  R.  Jones,  Winnipeg. 

1st  Vice-President  :    Dr.  Jno.  Macdonald,  Brandon. 
2nd    "  "        Dr.  J.  R.  McRae,  Neepawa. 

Honorary  Secretary  :  Dr.  J.  R.  Halpenny,  Winnipeg. 
Honorary  Treasurer  :  Dr.  R.  W.  Kenny,  Winnipeg. 

An  executive,  composed  as  follows,  was  chosen:  Drs. 
Hicks,  Ross,  Keele,  Speechley,  and  Harrington.  The  organ- 
ization has  continued  its  activity  uninterruptedly  since 
that  time. 

The  Academy  of  Medicine,  Toronto,  was  organized  at 
the  instance  of  J.  E.  Graham,  who  urged  the  amalgamation 
of  the  Toronto  Clinical  Society,  the  Toronto  Medical 
Society,  the  Toronto  Pathological  Society,  and  the  Ontario 
Medical  Library  Association  into  one  organization.  In 
March  of  the  year  1907  the  merger  of  those  organizations 
took  place  and  there  emerged  the  Academy.  The  first 
president  was  J.  F.  W.  Ross.  In  his  inaugural  address  Dr. 
Ross  said:  "Of  late  a  world  of  commercialism  has  been 
spreading  over  our  profession  and  it  will  be  necessary  for 
our  Academy  to  give  this  matter  due  consideration  at  an 
early  date.  Are  we  to  be  commercial,  or  are  we  rather  to 
stand  by  the  splendid  traditions  of  the  past?  Is  the  prac- 
tice of  medicine  to  be  continued  as  a  trade  and  not  an  art, 
or  as  an  art  and  not  a  trade?  The  safety  of  a  confiding 
public  demands  that  the  art  be  uppermost  and  that  this 
ideal  condition  which  has  existed  for  so  long,  shall  continue 
to  exist." 

Harley  Smith,  in  the  course  of  his  inaugural  address  in 
the  year  1924,  paid  the  following  tribute  to  deceased  past 
presidents  and  fellows : 

"On  the  sweetness  of  character  of  Richard  A.  Reeve, 
President  in  1912,  on  his  entire  unselfishness,  his  unvary- 
ing purity  of  motive,  his  devotion  to  his  Alma  Mater  and 
to  his  religion,  his  constant  study  of  the  advances  in  gen- 
eral medicine,  as  much  as  in  his  own  speciality,  I  would 
fain  dwell  at  length.  That  he  received  the  high  honor  of 
presidency  of  the  British  Medical  Association  in  1906,  was 
an  indication  of  his  worth  and  the  esteem,  world-wide 
esteem,  in  which  he  was  held.  No  other  President  worked 
more  zealously  for  this  Academy  than  did  Dr.  Reeve. 

"Herbert  J.  Hamilton,  who  succeeded  Dr.  Reeve,  was 
equally  diligent  in  developing  the  Academy  and  making 
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it  a  real  boon  to  the  community.  A  successful  general 
practitioner,  enjoying  the  confidence  and  love  of  his  col- 
leagues and  of  his  patients,  a  practical  citizen  conversant 
with  his  country's  needs  and  legislation,  he  was  ever  a  de- 
lightful companion  and  a  courteous  chief  during  his  term 
in  office.   All  my  other  predecessors  are  still  with  us. 

1  'There  are  many  others,  of  the  rank  and  file,  splendid 
fellows,  who  gave  unstintingly  of  time,  thought  and  effort 
to  the  upbuilding  of  this  Academy  and  who  have  been  called 
above  to  continue  faithful  service.  We  have  pleasant 
memories  of  Allen  Baines  and  Wm.  Britton,  John  Caven, 
the  great  pathologist  and  genial  companion,  and  J.  Milton 
Cotton,  J.  T.  Duncan,  Robert  J.  Dwyer,  one  of  the  best 
diagnosticians  Toronto  has  known,  Fred  Fenton,  A.  H. 
Garratt,  A.  R.  Gordon,  W.  J.  Greig,  Arthur  Jukes  Johnson, 
chief  coroner,  street  railway  surgeon,  and  successful  family 
practitioner,  George  R.  McDonagh,  J.  J.  MacKenzie,  an- 
other far-famed  pathologist  and  university  teacher,  B.  E. 
McKenzie,  skilled  orthopaedic  surgeon,  W.  D.  McPherson, 
Wm.  Nattress,  Wm.  Oldright,  also  a  very  earnest  teacher 
both  in  arts  and  medicine,  L.  L.  Palmer,  W.  H.  Pepler, 
who  devoted  himself  so  entirely  to  the  interests  of  the 
great  Trinity  University  and  taught  on  her  medical  staff, 
Jas.  Spence,  R.  A.  Stevenson,  one  of  the  brightest  literary 
stars  in  our  profession,  J.  D.  Thorburn  and  J.  F.  Uren. 
The  memory  of  these  Charter  Fellows  should  ever  be  kept 
green  by  the  Fellows  of  the  Academy,  because  of  their 
unselfish  service  in  building  the  foundations.  May  we 
all  emulate  their  zeal  and  fidelity." 

The  first  public  health  society  to  be  organized  was 
"The  Canadian  Public  Health  Association",  the  initial 
meeting  of  which  was  held  at  Montreal  on  the  14th,  15th, 
and  16th  of  December,  1911,  with  Dr.  Starkey  (Professor 
of  Hygiene,  McGill  University),  in  the  chair.  Dr.  C.  A. 
Hodgetts  was  elected  president;  Doctors  Seymour  of 
Regina,  McCullough  of  Toronto,  and  Fisher  of  Fredericton, 
vice-presidents;  Major  Lome  Drum,  Ottawa,  secretary; 
and  Dr.  G.  D.  Porter,  Toronto,  treasurer. 

The  inaugural  meeting  of  the  Medical  Association  of 
the  Province  of  Quebec  was  held  on  May  11th  and  12th, 
1922.    More  than  two  hundred  members  of  the  profession 
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from  all  over  the  province  were  in  attendance  and  regis- 
tered as  members,  the  English  and  French-speaking  mem- 
bers of  the  profession  being  equally  represented.  The 
sessions  were  largely  of  a  demonstrative  character,  no 
papers  nor  addresses  being  delivered,  clinical  cases  being 
presented  in  profusion.  The  morning  meeting  of  the  first 
session  took  place  at  the  Royal  Victoria  Hospital,  the 
afternoon  meeting  in  the  Hotel-Dieu.  The  second  day's 
meetings  took  place  at  the  Notre-Dame  Hospital  and  the 
Montreal  General  Hospital.   The  officers  elected  were : 

President  :  Dr.  S.  Grondin,  Quebec. 

Vice-Presidents  :  Dr.  L.  de  L.  Harwood,  Dean  of  the  Faculty  of 
Medicine  of  the  University  of  Montreal. 

Dr.  W.  G.  Reilly,  Montreal. 

Dr.  C.  F.  Martin,  Montreal. 
Secretaries  :         Dr.  Grant  Campbell,  Montreal. 

Dr.  J.  U.  Gariepy,  Montreal. 
Treasurer  :  Dr.  E.  E.  Trottier,  Montreal. 

Although  no  details  have  been  given  of  societies  of 
French-speaking  physicians,  our  French  confreres  were 
not  by  any  means  idle,  as  a  reference  to  any  of  the  medical 
journals  will  show.  Just  as  they  were  the  first  to  establish 
a  medical  society  and  a  medical  journal  in  Canada,  so  were 
they  always  well  to  the  fore  in  the  establishment  and 
maintenance  of  all  that  appertained  to  medical  education. 
The  following  is  a  list  of  some  of  the  French-Canadian 
medical  societies : 

Association  des  M£dicins  de  la  Langue  francaise  de  l'Amenque 
du  Nord. 

Association  M£dicale  Canadienne  francaise   de  Manitoba, 
de  l'Ouest  de  Montreal. 
"  "        du  comt^  de  Jacques  Cartier. 

"  "        du  courte*  de  Portneuf. 

Association  Medico-Chirugicale  du  District  de  Joliette. 
Soci£te"  Medicale  de  Chicoutimi  et  du  Lac  St.  Jean. 
•  "  "       de  Montmagny. 

de  Montreal. 
"       de  Rimouski. 

"       des  comtes  de  Beauce  et  Dorchester, 
de  St.  Jean  (Iberville), 
de  St.-Hyacinthe. 
de  Shefford. 
de  Trois-Rivieres. 
de  Valleyfield. 
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Soci£te*  M£dicale  du  comte*  de  Champlain. 

"     "       "  Kamouraska. 

"     "       "  Maskinonge*. 

"     "       "  Terrebonne. 

"     "       "  Wolfe. 

du  District  d'Ottawa. 
La  Soci£te*  M£dicale  de  Quebec. 

To  give  the  history  of  the  numerous  medical  societies 
throughout  the  country  would  be  futile;  only  the  older 
and  more  widely  known  organizations  have,  therefore,  been 
discussed.  To-day,  medical  societies  play  an  important 
part  in  the  life  of  the  physician  and  their  distribution 
throughout  the  country  makes  them  readily  accessible  to 
the  great  mass  of  practitioners.  The  linking  up  of  the 
local  societies  with  the  provincial  associations  and  the 
Canadian  Medical  Association  has  added  greatly  to  their 
strength  and  efficiency. 


CHAPTER  XV 


Introduction  of  Anaesthetics 

ETHER  anaesthesia  appears  to  have  been  used  for  the 
first  time  in  the  city  of  Montreal  early  in  the  year 
1847.  In  the  June  issue  of  the  British  American 
Journal  of  Medical  and  Physical  Science,  Montreal,  1847, 1 
Dr.  Horace  Nelson  describes  animal  experimentations  and 
operations  upon  human  beings  under  ether  anaesthesia. 
He  says:  "In  the  month  of  January  a  'Chevalier  d'indus- 
trie '  visited  Montreal,  to  speculate  on  the  sale  of  the  secret 
and  apparatus.  Both  were  purchased  by  my  friend  Mr. 
Webster,  dentist,  Notre  Dame  Street.  It  was  determined, 
that  in  the  presence  of  some  friends  and  of  Jones,  the 
vender,  I  should  try  the  efficacy  of  the  ether  in  a  series  of 
experiments.  The  dog  was  the  chosen  victim  and  Jones 
administered  the  vapour.  In  the  space  of  four  minutes  the 
animal  was  in  a  state  of  profound  insensibility."  Dr.  Nel- 
son then  carried  out  a  number  of  experiments  upon  this 
animal  and  subsequently  upon  another  to  ascertain  the 
degree  of  anaesthesia  and  was  quite  satisfied  of  its  potency. 
A  few  days  afterwards  he  assisted  his  father,  Dr.  Wolfred 
Nelson,  in  removing  a  tumour  weighing  two  pounds  from  a 
female  patient.  The  ether  was  administered  by  Mr  .Web- 
ster. In  four  minutes  consciousness  was  lost  and  the 
tumour  quickly  removed.  During  the  last  stages  of  the 
operation  the  patient  recovered  consciousness  and  laughed 
and  cried  alternately.  Following  this  Dr.  Horace  Nelson 
extracted  several  teeth. 

Dr.  Nelson  tried  the  ether  on  himself  and  said:  "I  in- 
haled the  vapour  of  ether  over  one  hundred  times,  and  as 
much  as  possible  have  carefully  noted  the  symptoms  it 
produced,  and  which  were  invariably  the  same  in  almost 
every  trial."  The  first  or  second  inspiration  Dr.  Nelson 
found  produced  a  tickling  in  the  throat,  with  hacking 
cough,  and  sensation  of  warmth  in  the  chest,  continuing 
for  one  or  two  more  inspirations.    He  felt  a  slight  tremor 

1  Note. — Copy  in  Public  Archives  of  Canada. 
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of  the  whole  body,  something  like  a  very  mild  electric 
shock,  succeeded  by  numbness,  cold,  and  formication  of 
the  feet,  with  gradual  loss  of  sensibility.  Dr.  Nelson  carried 
on  exhaustive  tests  with  the  ether  before  it  was  generally 
introduced.    It  came  quickly  into  use  after  this  time. 

Dr.  Worthington  of  Sherbrooke  performed  an  amputa- 
tion on  the  11th  of  March,  1847.  He  describes  the  appara- 
tus used  for  the  inhalation  in  the  following  words :  "  A  large 
ox-bladder,  with  a  stop-cock  attached,  a  mouthpiece  made 
of  thick  leather  covered  with  black  silk  and  well  padded 
round  the  edges,  with  a  connecting  long  brass  tube  that 
had  done  service  as  an  umbrella  handle  in  many  a  shower, 
formed  an  apparatus  that,  though  rude  looking  and  bearing 
marks  of  having  been  got  up  in  haste,  presented  withal 
a  very  business-like  and,  for  the  country,  tolerably  pro- 
fessional appearance.  A  couple  of  ounces  of  ether  were 
poured  into  the  bladder,  which  was  then  rilled  with  air 
from  a  bellows.  Not  having  time  or  ingenuity  sufficient 
to  construct  a  double  valve,  the  objection  to  inhaling 
carbonic  gas  again  into  the  lungs  was  done  away  with  by 
simply  allowing  the  patient,  after  a  full  inspiration  from 
the  bag,  to  expire  through  the  nose  for  three  or  four  times, 
when  the  nostrils  were  kept  closed  and  the  breathing  con- 
fined to  the  bladder."  The  operation  was  quite  successful. 
Alternate  inhalations  of  gas  with  air  sufficed  to  keep  up 
the  effect  of  the  ether,  except  at  one  time,  when  the 
patient  had  a  "presentiment  of  pain"  and  gave  the  word 
to  "pass  the  bottle".  Dr.  Worthington  was  pleased  with 
the  result  and  suggested  the  use  of  ether  by  the  accoucheur. 

Chloroform  was  used  in  Quebec  City  for  the  first  time 
on  February  3rd,  1848. 2  The  first  case  was  that  of  Francis 
McNamara,  who  was  admitted  into  the  Marine  Hospital 
on  January  21st,  1848,  for  the  removal  of  the  great  toe. 
On  the  3rd  of  February  the  operation  was  performed  in  the 
presence  of  a  number  of  spectators.  "When  placed  on  the 
table,  one  drachm  of  the  chloroform  sprinkled  on  a  piece 
of  lint,  was  inserted  in  a  funnel  made  of  thin  sheet  lead, 
and  applied  over  the  nose  and  mouth.  One  minute  and 
a  half  elapsed  without  any  perceptible  effect  being  pro- 
duced. One  drachm  more  of  chloroform  was  sprinkled  on 
the  lint  and  the  funnel  again  applied.  In  forty  seconds 
insensibility  was  produced,  when  the  toe  was  removed  at 

2 The  British  American  Journal  of  Medical  and  Physical  Science,  p.  326,  April, 
1848,  Vol.  iii. 
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its  articulation  with  the  metatarsal  bone.  During  the 
operation  the  patient  evinced  no  pain,  and  was  not  aware 
of  the  toe  having  been  removed  until  after  he  had  been 
returned  to  his  bed,  which  was  in  another  flat  of  the 
building." 

The  second  case  was  that  of  one  Denis  O'Hara,  aged  16, 
who  also  had  his  great  toe  removed.  "Two  drachms  of 
the  chloroform  on  lint  were  used,  as  in  the  preceding  case. 
Insensibility  was  produced  in  less  than  a  minute,  when  the 
toe  was  removed  at  its  articulation  with  the  metatarsal 
bone.  He  evinced  no  pain  during  the  operation.  The  effect 
of  the  chloroform,  however,  passed  off  more  rapidly  than  in 
McNamara's  case,  and  was  succeeded  by  crying  and  some 
nervous  agitation." 

The  third  case  was  that  of  Adam  Belte,  a  French  sailor, 
with  both  feet  frozen.  "He  was  placed  on  the  table  for 
the  purpose  of  having  both  legs  removed  just  below  the 
knee.  Lint,  saturated  with  two  drachms  of  chloroform, 
was  applied  to  the  nose  and  mouth  by  means  of  a  funnel. 
Insensibility  was  immediately  produced,  accompanied  by 
considerable  muscular  spasm  which  continued  and  ren- 
dered it  difficult  to  steady  his  legs.  Amputation  of  both 
legs  was  performed  simultaneously  by  Drs.  Douglas  and 
Sewell,  which  occupied  four  minutes." 

Dr.  W.  Marsden  reported  the  following  two  cases  in  the 
same  city.  The  first  case  was  that  of  a  patient  in  the 
Marine  Hospital  whose  feet  had  been  badly  frozen,  neces- 
sitating amputation.  The  second  case  was  that  of  a  youth- 
ful patient  in  the  care  of  Dr.  James  Douglas  suffering  from 
enlarged  tonsils. 

Case  1:  Pierre  Francois  Lamarre,  age  33,  mariner,  a 
native  of  Cherbourg  in  Normandy,  was  admitted  into  the 
Marine  Hospital  on  the  21st  of  January,  1848,  with  frozen 
feet.  He  was  operated  upon  on  the  4th  of  February  by 
Drs.  James  Douglas  and  James  A.  Sewell,  simultaneously. 
He  was  unconscious  during  the  entire  operation  and  felt 
nothing. 

Case  2:  John  Francis  Hammond,  age  14,  suffering  from 
enlarged  tonsils.  He  was  operated  upon  on  February  4th 
at  12.30  P.M.  Dr.  Douglas,  who  performed  the  operation, 
was  at  this  time  able  to  remove  only  one  tonsil  as  the 
patient  regained  consciousness  before  the  removal  of  the 
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second  tonsil  was  begun,  and,  as  the  chloroform  was  un- 
fortunately expended,  the  removal  of  the  second  tonsil  was 
postponed.  Dr.  Douglas,  then,  to  avoid  a  similar  shortage 
of  chloroform,  decided  to  manufacture  some  himself  and 
after  a  number  of  trials  was  successful.  The  second  tonsil 
was  removed  on  Friday,  February  11th. 

This  anaesthetic  came  rapidly  into  use  throughout  the 
country.  Dr.  A.  F.  Holmes  was  one  of  the  first  to  use 
the  anaesthetic  as  he  employed  it  in  a  case  of  midwifery 
on  January  25th,  1848.  He  says  that  his  patient  after 
inhaling  the  drug  "fell  into  what  appeared  a  heavy  slum- 
ber. The  labour  pains  were  evidently  retarded,  the  in- 
terval between  them  being  much  increased ;  but  they  came 
on,  although  all  the  usual  appearances  of  strong  action 
were  manifested,  she  continued  to  sleep  and  did  not  com- 
plain. The  inhalation  was  continued  for  some  time,  but 
finding  no  advance  of  the  head,  I  resolved  to  apply  the 
forceps  hoping  she  might  remain  under  the  soporific  influ- 
ence of  the  medicine,  and  was  quite  conscious  during  the 
application  of  the  instrument  which  was  made  with  great 
ease." 

Dr.  James  B.  Johnston  of  Sherbrooke  began  its  use  in 
cases  of  midwifery  in  the  month  of  February  and  used  it 
in  numerous  cases  with  great  success.  The  drug  was 
manufactured  in  Montreal  by  Mr.  S.  J.  Lyman  and 
Company.  Dr.  E.  D.  Worthington  of  Sherbrooke  used  it 
in  reducing  a  dislocation  of  the  hip  on  January  24th,  1848. 3 

Chloroform  appears  to  have  been  used  for  the  first  time 
in  Nova  Scotia  on  February  5th,  1848,  by  Dr.  Almon,  in 
amputating  the  thumb  of  a  woman.  On  March  22nd, 
1848,  it  was  used  for  the  first  time  in  a  maternity  case 
at  Pictou,  Nova  Scotia.  On  March  11th,  1848,  Dr.  Almon 
again  used  it  in  a  leg  amputation.  The  chloroform  was 
supplied  by  J.  D.  B.  Fraser,  Esq.,  Chemist,  of  Pictou. 
He  found  the  formula  in  a  London  medical  journal  and  with 
this  as  his  sole  guide,  prepared  it  and  supplied  the 
Halifax  physicians. 


*The  British  American  Journal  of  Medical  and  Physical  Science,  p.  826.  April 
1848,  Vol.  iii. 


CHAPTER  XVI 


Mkdical  Services  of  the  Militia 

WHEN  on  the  1st  of  April,  1885,  the  Surgeon-General 
of  the  Canadian  Militia,  Dr.  Darby  Bergin,1  was 
commissioned  to  organize  a  medical  staff  corps,  for 
service  during  the  Riel  Rebellion,  there  was  no  fixed  Depart- 
mental Medical  Staff,  no  Field  Hospital,  no  Ambulance 
Service,  no  Corps  of  Nurses,  nor  any  of  the  essentials  of  a 
Medical  Service.  It  was  necessary  to  build  from  the  ground 
up  and  the  difficulties  of  placing  an  effective  medical  unit  in 
the  field  were  numerous.  In  addition  to  the  difficulties  of 
creating  a  fully  equipped  medical  service,  there  were  to 
be  considered  such  factors  as  the  severity  of  the  weather, 
the  difficulties  of  transport  through  a  country  in  many 
parts  without  railway  facilities,  the  long  distances  between 
headquarters  and  base  of  supplies,  and  hurried  levy. 

Dr.  Douglas,  V.C.,  to  whom  had  been  entrusted  the 
preparation  of  medical  supplies,  was  away  from  head- 
quarters at  Ottawa  at  the  time  orders  were  received  and 
returned  only  on  the  fourth  of  April.  On  the  same  day 
Dr.  Roddick  of  Montreal  and  Dr.  Sullivan  of  Kingston 
reported  for  duty  and,  in  consultation  with  them,  a  list 
of  equipment  necessary  for  field  hospitals  was  prepared. 
By  the  eighth  of  the  month  a  complete  equipment  for 
Number  One  Field  Hospital  was  on  its  way  from  Ottawa 
to  Winnipeg  and  reached  there  on  the  fourteenth.  The 
equipment  of  Number  Two  Field  Hospital  was  dispatched 
within  a  few  days  and  reserve  supplies  were  forwarded  the 
following  week.  Dr.  Bergin,  at  the  same  time,  recom- 
mended the  appointment  of  a  medical  staff,  the  establish- 
ment of  two  field  hospitals,  an  ambulance  corps,  a  pur- 
veyor's department,  and  the  framing  of  rules  and  regula- 
tions for  the  employment  of  nurses,  whether  voluntary  or 
under  pay.    It  was  recommended  that: 

1.  A  Medical  Director  General  with  powers  similar  to 
the  Director  General  of  the  Medical  Department  of  the 
British  Army  be  appointed.  _____ 

1  Medical  and  Surgical  History  of  the  Northwest  Rebellion  of  1885,  as  told  by 
Members  of  the  Hospital  Staff  Corps.    Public  Archives  of  Canada. 
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2.  A  Deputy  Surgeon-General  with  headquarters  in  the 
field  in  full  charge  of  all  medical  services  and  a  Purveyor- 
General  to  have  sole  charge  of  the  equipment,  hospitals, 
etc.,  be  appointed. 

The  following  appointments  were  made. 

Medical  Staff 

Surgeon-General  :   Darby  Bergin,  M.D.,  M.P.,  Cornwall,  Ont. 
Deputy  Surgeon-General  :  Thomas  G.  Roddick,  M.D.,  Montreal,  P.Q. 
Purveyor  :  Hon.  Michael  Sullivan,  M.D.,  Kingston,  Ont. 

Hospital  and  Ambulance  Corps 
Field  Hospital  No.  1 
Surgeon-Major  :   Campbell  Melles  Douglas,  V.C. 
Surgeons  :  Dr.  James  Bell,  Montreal,  P.Q. 

Dr.  Edward  A.  Gravely,  Cornwall,  Ont. 
Dr.  J.  Reddick,  Winchester,  Ont. 
"         Dr.  E.  Hooper,  Kingston,  Ont. 

Dr.  Fred  Hamilton  Powell,  Ottawa,  Ont. 
Field  Hospital  No.  2 
Surgeon-Major  :   Dr.  Henry  Raymond  Casgrain,  Windsor,  Ont. 
Surgeons  :  Dr.  R.  Tracy,  Belleville,  Ont. 

Dr.  N.  O.  Walker,  Toronto,  Ont. 
Dr.  Francis  Murray,  Montreal,  P.Q. 
Dr.  Cloutier,  St.  Arsene,  P.O. 
Dr  Philippe  Pelletier,  Quebec,  P.Q. 

Battalion  Surgeons,  Etc., 
Governor  General's  Bodyguard  for  Ontario  : 
Ass't  Surgeon,  James  Buchanan  Baldwin. 
"B"  Battery  : 

Ass't  Surgeon,  J.  A.  Grant. 
"9th"  Battalion  Rifles  (Voltigeurs  de  Quebec): 

*Surgeon,  Dr.  Deblois. 
"10th"  Battalion  Royal  Grenadiers  : 

*Ass't  Surgeon,  Ryerson. 
"2nd"  Battalion,  Queen's  Own  Rifles  : 
*Surgeon,  Dr.  Lesslie. 
*  Ass't  Surgeon,  Dr.  Nattress. 
York  and  Simcoe  Battery  : 
Surgeon,  L.  T.  Smith. 
Ass't  Surgeon,  J.  N.  G.  McCarthy. 
Midland  Battalion  : 

*Surgeon,  Dr.  Horsey,  Ottawa. 
*Ass't  Surgeon,  Dr.  Might,  Port  Hope. 
"65th"  Mounted  Royal  Rifles,  Montreal  : 
*Surgeon,  Pare\ 
*Ass't  Surgeon,  Simard. 
Winnipeg  Field  Battery  : 
Surgeon,  A.  Codd,  M.D. 


*In  some  cases  initials  of  surgeons  are  not  available. 
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"90th"  Winnipeg  Battalion  of  Rifles  : 

Surgeon,  G.  L.  Orton. 

Ass't  Surgeon,  Dr.  Whiteford. 
Halifax  Provincial  Battalion  : 

Surgeon,  Tobin. 
Red  Cross  Ambulance  Corps  : 

Dr.  Nattress. 
Col.  Thos.  Scott's  Battalion  : 

Surgeon,  M.  M.  Seymour. 

Ass't  Surgeon,  Frank  Keele. 
Lt.-Col.  Osborne  Smith's  Battalion  : 

Surgeon,  John  P.  Pennefather. 
Montreal  Garrison  Artillery  : 

Surgeon,  Cameron. 
8  Ass't  Surgeon,  Elder. 
N.W.  Mounted  Police  : 

Hosp'l  Surgeon,  J.  C.  Holmes. 

Staff  Surgeon,  "B"  Div.,  A.  Jukes. 

Staff  Surgeon,  "D"  Div.,  R.  Miller. 

Dr.  Bergin  said  that  in  selecting  his  staff  he  chose  Dr. 
Roddick  as  Chief  of  the  Medical  Staff  in  the  Field  because 
he  had  an  eye  solely  4 'to  the  efficient  performance  of  the 
duties;  to  give  confidence  to  the  country  that  the  best 
medical  and  surgical  skill  was  at  the  head  of  the  service — 
that  all  was  done  that  could  be  done  for  the  safety  and 
comfort  of  our  young  men  in  the  North  West.  .  .  .  One 
of  the  most  distinguished  of  Canadian  surgeons,  young, 
full  of  vigor,  of  powerful  physique,  knowing  no  fatigue, 
a  first-class  horseman,  I  looked  upon  him  as  just  the  man 
for  the  place,  and  the  result,  as  shown  by  the  letters  of 
our  sick  and  wounded  who  were  under  his  care  and  of  the 
Press,  which  is  never  slow  to  detect  error  or  mismanage- 
ment, has  amply  justified  his  selection  and  stamped 
approval  upon  his  work." 

Almost  every  medical  student  in  Canada  volunteered  for 
first  aid  and  stretcher  duty,  and  a  selection  was  made 
from  McGill  and  Toronto  students  by  Dr.  Fenwick  of  the 
former,  and  Dr.  O'Reilly  of  the  latter  university.  These 
young  men  gave  splendid  service  and  there  were  many 
cases  of  individual  heroism  cited.  The  nursing  service  was 
quickly  supplied  by  volunteers  of  various  religious  bodies. 
Sisters  of  the  Roman  Catholic  Orders  and  Sisters  of  St. 
John  the  Divine  of  the  Church  of  England,  and  others 
who  had  trained  under  Florence  Nightingale,  many  of 


Medical  Services  of  the  Miutia 


311 


them  from  the  hospitals  of  London  and  New  York,  offered 
their  services.  The  Base  Hospital,  which  was  established 
at  Swift  Current,  was  removed  to  Moose  Jaw  as  the  latter 
was  a  more  convenient  situation.  Another  Base  Hospital 
was  at  Saskatoon,  and  most  of  the  patients  were  removed 
from  that  hospital  to  the  Moose  Jaw  hospital.  The  Sisters 
of  St.  John  the  Divine  were  in  charge  of  the  latter 
hospital. 

St.  John's  Hospital  Aid  Societies  were  formed  through- 
out the  country  and  these  supplied  bandages,  clothing, 
medical  comforts,  and  delicacies  for  the  sick.  Unfortunately 
much  of  the  supplies  that  were  collected  never  reached 
those  for  whom  they  were  intended.  Much  was  stolen  and 
a  considerable  amount  fell  into  the  hands  of  Poundmaker 
and  his  tribes. 

A  Red  Cross  Corps  was  organized  by  Mr.  Edwin  Wragge 
of  Toronto.  Their  duty  was  to  look  after  the  sick  in  the 
field,  give  first  aid,  and  act  as  stretcher  bearers.  They  were 
given  instruction  by  Dr.  Nattress  of  Toronto.  Most  of 
the  members  of  this  organization  were  graduates  in  medi- 
cine who  volunteered  for  the  work.  They  were  placed 
under  the  command  of  Brigadier-Surgeon  Strange  at  Battle- 
ford,  where  they  arrived  shortly  after  the  battle  of  Cut 
Knife  Hill  and  rendered  valuable  service  in  the  hospital 
there. 

Dr.  Roddick,  in  his  report  to  Surgeon-General  Bergin, 
says:  "I  think  it  must  be  conceded  on  all  sides  that  the 
campaign  on  the  whole  has  been  a  most  successful  one.  It 
is  difficult  to  conceive  any  expeditionary  force  similarly 
equipped  and  circumstanced  coming  out  of  such  an  ordeal 
in  such  good  form  and  with  so  few  losses. 

"  It  affords  me  much  pleasure  to  put  on  record  my  high 
appreciation  of  the  valuable  services  of  the  medical  staff 
engaged  in  the  campaign, 

"I  cannot  refrain  from  specifying  the  valuable  services 
of  Dr.  Bell,  whom  I  recalled  from  the  front  to  take  charge 
of  the  hospital  at  Saskatoon.  For  a  time  his  was  one  of 
the  most  responsible  positions  in  the  force,  having  some 
eighty  sick  and  wounded  men  under  his  care." 

During  the  year  1897  a  Department  of  Militia  was  cre- 
ated with  Colonel  Hubert  Neilson  as  Director-General. 
Neilson  was  a  Netley  man  who  served  in  the  Fenian  Raid, 
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in  the  Red  River  Expedition,  in  the  Russo-Turkish  War, 
and  in  the  Soudan.  He  was  familiar  with  the  medical 
services  of  England,  the  United  States,  and  other 
countries.  His  successor  was  Sir  Joseph  Eugene  Fiset, 
who  saw  service  in  the  South  African  War.  He  received 
his  training  at  Aldershot.  He  had  a  distinguished  career, 
being  Director- General  during  the  years  1903  to  1906, 
Surgeon-General  until  1914,  and  Deputy  Minister  of  Militia 
from  1906  to  1924,  when  he  was  elected  to  Parliament. 
He,  in  turn,  was  succeeded  by  Colonel  Guy  Carleton  Jones, 
who  likewise  saw  service  in  South  Africa  and  was  trained  at 
Aldershot. 

About  this  time  courses  for  the  study  of  medicine  in 
relation  to  military  service  were  conducted  at  Ottawa, 
Montreal,  Toronto,  London,  Winnipeg,  St.  John,  Halifax, 
and  Esquimault.  When,  therefore,  the  war  broke  out  in 
1914,  and  Canada  rushed  into  the  fray,  there  was  a  small 
though  efficient  medical  unit  ready  to  undertake  the  work 
of  mobilization.  This  unit  consisted  of  twenty  officers, 
five  nursing  sisters,  and  102  other  ranks.  In  addition,  there 
were  six  cavalry  field  ambulances,  fifteen  field  ambulances, 
and  two  clearing  hospitals,  together  with  the  necessary 
medical  officers. 

Within  a  month  after  Canada  had  entered  the  war  in 
1914  there  was  organized  a  medical  service  consisting  of 
thirty  medical  officers,  three  field  ambulances,  one  casualty 
clearing  station,  two  stationary  and  two  general  hospitals, 
one  sanitary  section,  and  one  advanced  depot  of  medical 
stores.  Overseas  this  was  so  expanded  as  to  further  in- 
clude one  cavalry  field  ambulance,  ten  field  ambulances, 
four  sanitary  sections,  three  casualty  clearing  stations,  four 
stationary  and  fourteen  general  hospitals,  seven  special 
and  eight  convalescent  hospitals,  two  laboratory  units, 
three  depots  of  medical  stores,  two  hospital  ships,  regi- 
mental medical  officers,  medical  boards,  and  a  training 
school.  The  total  overseas  personnel  was  1,528  officers, 
1,901  nursing  sisters,  and  15,624  other  ranks.  Hospital 
accommodation  with  36,609  beds  was  provided.  In  Canada 
there  were  65  medical  units  with  hospital  provision  of  12,531 
beds. 

Sir  Andrew  Macphail,  in  the  general  theme  which  serves 
as  an  introduction  to  his  excellent  history  of  the  medical 
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services  overseas,  says:  "The  Canadian  medical  service 
never  failed;  it  never  was  embarrassed  from  any  inherent 
cause,  either  when  it  operated  in  reliance  upon  itself  alone 
or  in  those  larger  operations  where  it  necessarily  depended 
upon  the  co-operation  of  the  British  service.  In  the  praise 
of  fidelity,  endurance,  and  courage  that  was  bestowed  so 
justly  and  so  generously  upon  the  Canadian  Corps  the 
medical  service  had  a  just  and  generous  share.  Sir  Douglas 
Haig,  the  commander-in-chief,  in  his  despatch  of  May  19th, 
1916,  affirmed  that  all  branches  of  the  medical  service 
deserved  the  highest  commendation ;  the  sick  rate  had  been 
consistently  low;  there  had  been  no  serious  epidemic;  the 
wounded  had  been  promptly  and  efficiently  dealt  with, 
and  their  evacuation  was  rapidly  accomplished.  The 
Canadian  medical  service  was  singled  out  by  name  for  the 
especial  notice  of  His  Majesty  as  having  '  displayed  marked 
efficiency  and  devotion  to  duty.'  " 

As  it  became  necessary  to  provide  accommodation  for 
soldiers  invalided  to  Canada,  early  in  1915  a  Military 
Hospitals  Commission  consisting  of  ten  members  under 
Sir  James  A.  Lougheed  was  created.  The  commission 
had  full  authority  to  establish  hospitals  and  convalescent 
homes  in  Canada.  This  commission,  which  continued  to 
function  until  February,  1918,  when  the  Soldier's  Civil 
Re-Establishment  was  formed,  provided  without  difficulty 
all  accommodation  that  was  required  and,  in  addition, 
gave  vocational  training  and  provided  work  for  discharged 
men.  It  was  largely  through  the  efforts  of  Major-General 
Fotheringham,  who  was  appointed  Director-General  of 
Medical  Services  on  the  30th  of  November,  1917,  that  the 
medical  service  was  brought  under  military  authority. 
Following  the  creation  of  the  Department  of  Soldier's 
Civil  Re-Establishment,  the  commission  was  placed  under 
the  newly  created  department  and  it  was  arranged  that 
all  officers  and  men  who  were  undischarged  should  con- 
tinue under  the  authority  of  the  Department  of  Militia, 
whereas  those  who  were  discharged  and  still  required 
further  medical  care  were  to  come  under  control  of  the 
commission.  This  arrangement  continued  until  demobili- 
zation, when  all  institutions  were  taken  over  by  the  Depart- 
ment of  Soldier's  Civil  Re-Establishment. 
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Major-General  Fotheringham  relinquished  his  duties  on 
the  15th  of  September,  1920,  and  was  succeeded  by  Major- 
General  G.  L.  Foster  as  Acting  Director-General  of  Medical 
Services,  his  appointment  taking  place  on  the  13th  of  May, 
1920.  He  retired  on  31st  of  May,  1921,  the  vacancy 
created  by  his  departure  being  temporarily  filled  by  Col. 
A.  E.  Snell. 

Col.  J.  W.  Bridges,  C.B.E.,  succeeded  Major-General 
Foster  as  Director-General  of  Medical  Services  on  June 
9th,  1921. 


CHAPTER  XVII 


MEDICAIy  Licentiation 


S  we  have  seen,1  our  pioneer  physicians  of  the  early- 


days  of  the  colony  of  New  France  were,  with  a  few 


notable  exceptions,  men  who  had  little  skill  in  their 
chosen  profession.  They  were  largely  barber- surgeons 
whose  chief  ability  was  their  skill  in  bleeding  and  opening 
boils  and  abscesses ;  of  medicine,  they  had,  in  the  main,  less 
knowledge  than  the  aborigines  of  the  country.  The  medi- 
cal knowledge  and  surgical  skill  that  was  possessed  by  the 
surgeons  who  accompanied  the  troops  to  Canada  was  only 
imperfectly  transmitted  to  students  through  the  system 
of  apprenticeship.  Favouritism  and  bribery  were  used  to 
obtain  Letters  Patent  from  the  King.  There  sprang  up  in 
every  community,  in  great  measure  through  the  extreme 
need  of  the  moment,  charlatans  and  quacks  who  were 
totally  devoid  of  the  most  elementary  knowledge  of  the 
practice  of  medicine  and  who  were  a  menace  to  the  com- 
munities in  which  they  lived.  These  abuses  at  length  grew 
unbearable  and  a  remedy  was  sought  in  the  creation  of  a 
system  of  licentiation  which  came  into  existence  in  the  year 


In  1750  the  Intendant,  Bigot,  passed  a  Bill,2  which  may 
be  considered  as  the  code  of  the  medical  profession  of 
Canada.    It  was  as  follows: 

"From  information  we  have  received  it  appears  many 
unknown  individuals  coming  from  Europe  and  elsewhere 
have  engaged  in  surgery  as  much  in  the  cities  as  in  the 
country  districts  of  this  colony,  without  any  permission; 
that  these  strangers  whose  ability  is  unknown  treat  the 
sick  with  little  care  and  without  giving  them  relief;  dis- 
tribute worthless  remedies  which  give  unsatisfactory  re- 
sults, not  having  all  the  experience  necessary,  and  leading 
as  a  final  result  to  abuses  which  are  prejudicial  to  the 
well-being  of  the  subjects  of  the  King,  and  to  prevent  the 

1  Note. — See  chapter  on  the  subject  of  pioneer  physicians. 

2  Bulletin  des  Recherches  Historiques.  I/Acte  Medical  du  Canada,  Vol.  xxx, 
pp.  108-109. 
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evil  which  the  obstinacy  of  many  through  inexperience 
may  cause  we  have  decided  to  make  the  following  regu- 
lation. 

"  1.  We  forbid  all  surgeons  of  vessels  coming  from  France 
or  elsewhere  and  likewise  to  all  foreign  surgeons  from 
whatsoever  countries,  other  than  those  who  are  established 
in  the  cities  of  this  country  and  its  coasts,  to  dress  wounds 
and  doctor  under  any  pretext  whatsoever  the  sick  of  this 
country  without  having  submitted  to  a  serious  preliminary 
examination  in  the  art  of  surgery  and  having  been  judged 
capable  of  exercising  it  according  to  what  is  laid  down 
in  the  second  article  of  the  present  regulation,  under 
penalty  of  a  fine  of  200  livres  to  be  applied  to  the  Govern- 
ment hospitals  where  the  breach  of  the  regulation  shall 
have  been  committed,  and  of  the  confiscation  of  the  instru- 
ments and  drugs  seized  and  their  distribution  to  the  sur- 
geons of  the  said  Government,  and  this  for  the  first  time 
and  a  greater  penalty  for  a  second  offence. 

"2.  Those  of  the  profession  who  wish  to  practise  the 
profession  will  be  obliged  to  submit  to  an  examination 
before  the  King's  doctor  at  Quebec  in  the  presence  of  the 
Lieutenant-General  of  the  Prevostship  for  those  who  wish 
to  establish  themselves  in  the  said  city;  those  who  wish 
to  practise  the  profession  within  the  coasts  of  this  Govern- 
ment will  be  examined  before  the  said  physician  in  the 
presence  of  one  of  the  sub-delegates  to  M.  the  Intendant, 
of  which  examination  a  record  will  be  kept  which  will 
indicate  the  ability  of  those  who  present  themselves  so 
that  they  may  practise  in  safety;  there  will  be  in  addition 
for  those  who  wish  to  practise  the  same  profession  either 
in  the  cities  of  Montreal  or  Three  Rivers  or  in  the  juris- 
dictions of  these  cities  an  obligatory  examination  before 
the  King's  surgeon  in  the  presence  of  the  Lieutenant- 
General,  for  those  who  wish  to  practise  in  the  city,  and 
before  the  same  surgeon  and  the  delegates  of  the  Intendant 
in  these  same  cities,  for  those  who  wish  to  practise  within 
the  coasts. 

"Notify  the  Lieutenant-Generals  of  the  three  cities  of 
this  colony,  the  doctor  and  surgeons  of  the  King  and  the 
representatives  of  the  Intendant  in  the  said  cities  to  up- 
hold the  present  regulations  each  one  within  his  own 
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jurisdiction,  which  will  be  read,  published  and  posted  in  the 
said  three  cities  and  everywhere  else  where  there  shall  be 
need  so  that  no  person  may  ignore  it. 

La  Jonquiere  et  Bigot. 

Following  the  conquest  of  Canada  by  Great  Britain,  laws 
governing  the  practice  of  medicine  were  in  abeyance,  and 
there  quickly  appeared  in  every  centre  men  who  called 
themselves  doctors  who  were  unskilled  in  the  art  and, 
in  many  instances,  totally  devoid  of  the  most  elementary 
knowledge.  As  we  have  noted,  the  investigation  of  the 
Mai  de  la  Baie  St. -Paul  brought  these  abuses  to  the  atten- 
tion of  the  Government  and,  after  a  somewhat  protracted 
delay,  the  Government  of  the  day  was  induced  to  pass  an 
Act  controlling  the  practice  of  medicine. 

In  the  year  1788,  Medical  Act,  28,  Geo.  Ill,  Chap.  8, 
was  passed,  which  had  as  its  object  the  prevention  of 
abuses  connected  with  the  practice  of  medicine  and  surgery. 
This  Act  or  Bill  prohibited  "whomsoever  from  practising 
medicine  and  surgery  in  the  Province  of  Quebec,  or  the 
profession  of  accoucheur  in  the  cities  of  Quebec  or  Montreal 
without  permission."    It  is  as  follows: 

"Whereas  many  inconveniences  have  arisen  to  His 
Majesty's  subjects  in  this  Province,  from  unskilled  persons 
practising  physic  and  surgery ;  be  it  enacted  by  His  Excel- 
lency the  Governor  and  the  Legislative  Council,  that  after 
the  first  day  of  November  next,  no  person  whatsoever 
shall  on  any  pretence  sell,  vend,  or  distribute  medicines 
by  retail,  or  prescribe  for  sick  persons  for  gain,  or  practise 
physic  or  surgery  within  the  Province,  or  practise  mid- 
wifery in  the  towns  of  Quebec  and  Montreal,  or  the 
suburbs  thereof,  without  license  first  had  and  obtained 
from  his  Excellency  the  Governor  or  the  Commander-in- 
Chief  of  the  Province  for  the  time  being,  which  licence  shall 
not  be  granted  but  upon  certificate  of  the  persons  applying 
for  the  same  having  been  examined  and  approved  by  such 
persons  as  the  Governor  or  Commander-in-Chief  for  the 
time  being,  may  have  appointed  for  the  purpose  of  exam- 
ining and  enquiring  into  the  knowledge  of  such  persons 
in  physic,  or  skill  in  surgery,  or  pharmacy,  or  midwifery, 
a  copy  of  which  certificate  is  to  be  annexed  to  the  licence, 
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which  is  to  be  enregistered  in  the  office  of  the  clerk  of  the 
peace  of  the  district  where  the  practitioner  resides." 

A  fine  of  £20  for  the  first  offence,  £50  for  the  second, 
and  £100  and  three  months'  imprisonment  for  the  third 
and  subsequent  offences  against  the  law  were  imposed 
upon  those  breaking  the  law.  A  provision  was  made  in 
the  Act  that  surgeons  in  the  Army  and  Navy  within  the 
Province  were  not  obliged  to  have  a  licence. 

All  those  who  wished  to  study  medicine  were  obliged 
to  undergo  an  examination  in  the  mother  tongue,  in  Latin, 
and  show  that  they  were  qualified  to  study  medicine. 

To  obtain  a  medical  certificate  it  was  necessary  to  be 
twenty-one  years  of  age,  and  to  have  served  an  appren- 
ticeship of  five  years  with  a  practising  physician  in  the 
province.  The  examination  for  the  admission  to  study 
had  to  be  made  before  a  Board  of  Examiners,  the  members 
of  which  were  elected  by  licensed  physicians  who  fore- 
gathered for  the  purpose  at  a  place  appointed.  For  exam- 
ple: "The  physicians  of  the  districts  of  Quebec  and 
Montreal,  shall  assemble  after  three  weeks  or  more  notice 
given  in  one  or  more  journals  in  Quebec  or  Montreal,  inaplace 
designated  by  the  Governor  at  the  request  of  a  physician." 

One  of  the  first  to  obtain  a  license  under  the  Act  was 
M.  La  Terriere,3  a  graduate  of  the  University  of  Cam- 
bridge. He  obtained  his  degree  in  medicine  from  Cambridge 
in  July  1789,  as  the  following  copy  of  his  certificate  indi- 
cates: "Whereas  M.  La  Terriere  hath  diligently  attended 
our  lectures  on  Anatomy  and  Surgery,  Theory  and  Prac- 
tise of  Physic,  Chemistry  and  Materia  Medica,  in  this 
University,  and  whereas  we,  the  Medical  Professors  have 
strictly  examined  him  in  the  above  branches  of  our  Art, 
and  have  read  and  approved  his  dissertation  on  the  Puer- 
peral Fever,  we  do  hereby  certify  that  we  have  found  him 
so  far  qualified  in  his  profession  as  to  recommend  to  the 
reverend  and  honorable  Corporation  and  Overseers,  as 
worthy  of  a  degree  of  Bachelor  of  Medicine. 

University  of  i   In  testimony  whereof  we  have 
Cambridge     >  hereunto  subscribed  our  names 
)   this  14th  day  of  July  1789 


8  Memoirs  of  Pierre  de  Sales  La  Terriere. 
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J.  Warren,  M.D.   Anat.  Prof. 

W.  Bn.  Waterhouse,  M.D.  Theor.  &  Prax.  Profess. 
A.  Dexter,  M.D.   Chem.  and  Mater.  Med.  Profess. 

M.  La  Terriere  was  obliged  to  undergo  an  examination 
before  the  Medical  Commissioners  before  being  allowed  to 
practise  in  the  Province  of  Quebec.  He  was  questioned 
by  Dr.  Foot  on  anatomy  and  physiology,  and  by  Dr.  Fisher 
on  disease.  He  objected  to  the  manner  in  which  some  of 
the  questions  were  put  by  Dr.  Fisher,  saying  that  he 
understood  the  purport  of  the  questions  and  had  his 
answers  ready  but  wanted  the  questions  put  according  to 
the  rules  of  science.  Dr.  Fisher  replied  that,  as  long  as  he 
understood  him,  he  could  ask  the  questions  himself.  Next, 
Dr.  Oliva  asked  him  what  difference  there  was  between 
a  sick  person  in  a  book  and  a  sick  person  in  a  bed.  He 
answered  that  the  difference  was  the  same  as  that  between 
theory  and  practice.  Finally,  Dr.  Lajust  asked  him  what 
instruments  he  used  for  the  operation  of  trephining.  "The 
ancients,"  he  replied,  "used  many;  the  moderns  use  only 
five;  trephine,  scalpel,  curette,  needles,  sticking  plaster  and 
bandage."  Dr.  Foot  complimented  him  on  his  knowledge 
and  told  him  that  he  had  passed  successfully.  He  says, 
"I  thanked  them  all  and,  at  the  door,  the  assistants  com- 
plimented me  and  shook  hands  with  me.  I  called  on  my 
friends  throughout  the  city  with  much  gratification  because 
it  was  generally  known  that  I  had  passed  with  honour  to 
myself  and  those  who  had  graduated  me,  and  all  warmly 
complimented  me."  The  following  is  a  copy  of  his  Quebec 
certificate : 

"Certificat  Des  Commissaires  en  M£decine  a  Quebec 
"We  the  examining  Commissioners  of  His  Excellency 
the  Right  Honorable  Guy  Lord  Dorchester,4  that  pur- 
suant to  His  Excellency's  Commission  under  an  Ordinance 
of  this  Province  intituled:  'An  Ordinance  to  prevent 
persons  practising  physic  and  surgery  within  the  Province 
of  Quebec  or  midwifery  in  the  Towns  of  Quebec  and  Mon- 
treal, without  a  license;  that  Pierre  de  Sales  La  Terriere, 
late  of  the  Parish  of  Gentilly,  in  the  District  of  Quebec, 
Gentleman,  appeared  this  day  before  us  and  produced  a 
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bachelor's  degree  in  physic  from  the  University  of  Cam- 
bridge, in  the  State  of  Massachusetts  Bay,  very  ample 
certificates  of  his  great  exertions  in  study  and  a  recom- 
mendation from  the  Professors  of  the  said  University,  also 
a  recommendatory  letter  from  Doctor  Pain,  late  physician 
to  the  British  Hospital  at  Halifax,  in  the  Province  of  Nova 
Scotia;  upon  examination  we  found  him  deserving  thereof, 
and  conceive  that  he  may  be  licensed  to  practice  Physic, 
Surgery  and  Pharmacy. 

(Signed)   John  Foote,  Praes. 
Jambs  Fisher 
James  Davidson 
Quebec,  19  August,  1789.  F.  La  just." 

In  1791,  in  compliance  with  the  request  of  the  U.E. 
Loyalists,  Canada  was  divided  into  Upper  and  Lower 
Canada,  and  on  July  6th,  1795,  an  Act5  to  regulate  the 
practice  of  physic  and  surgery  was  passed.  Under  this 
Act  no  one  was  permitted  to  vend,  sell,  or  practise  physic, 
surgery,  or  midwifery  within  the  province  for  profit,  unless 
examined  and  approved  of  by  a  Board  of  Surgeons,  and 
licensed  by  the  Board.  The  limitation  of  midwifery  to  a 
licensed  surgeon  in  Ontario  worked  great  hardship,  and 
the  Act  was  repealed  in  1806.  After  the  repeal  of  the  Act 
nothing  was  done  until  the  year  1815,  when  "An  Act  to 
License  Practitioners  in  Physic  and  Surgery"  was  passed 
on  March  14th,  1815. 

The  number  of  medical  men  in  Upper  Canada  possessing 
some  degree  of  qualification  in  1815  was  about  forty.  The 
Act  passed  in  1815  was  repealed  in  1818  as  the  provisions 
were  found  to  be  impracticable.  In  the  new  Act  of  1818, 
provision  was  made  for  licensing  practitioners  in  medicine. 
It  was  specified  that  the  Examining  Board  should  meet 
twice  a  year.  This  Board  was  convened  the  first  time  on 
January  4th,  1819.  Those  who  composed  the  Board  were 
the  Hon.  Christopher  Widmer,  M.D.,  F.R.C.S.;  W.  G. 
Gwynne,  M.B.;  Robert  Hornby,  M.D.;  Walter  Telfer, 
Surgeon;  Wm.  B.  Nichol;  J.  King,  M.D.;  W.  Beaumont, 
F.R.C.S.;  G.  Herrick,  M.D.;  E.  Clarke,  M.R.C.S., 
Secretary. 


6  Canniff,  Wm.:  The  Medical  Profession  in  Upper  Canada,  1783-1850.  1894. 
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The  Medical  Board  of  York  in  1821  was  composed  of 
James  Macaulay,  Christopher  Widmer,  William  Lyons, 
Robert  Kerr,  Wm.  Warren  Baldwin,  Grant  Powell,  and 
Wm.  Lee,  Secretary.  The  licentiates  who  passed  the 
Board  up  to  and  including  the  year  1821  were  John  Gil- 
christ, Nathaniel  Bell,  Edw.  W.  Armstrong,  Pitkin  Gross, 
Augustus  Miller,  Charles  Danscomb  (sic),  Harmanus 
Smith,  Anthony  Morton,  George  Baker,  R.  L.  Cockroft, 
Hiram  Weeks,  and  Sam  Throckmorton.  John  Gilchrist 
was  the  first  physician  to  be  granted  a  license  in  Ontario. 

In  the  year  1823,  the  members  of  the  Montreal  Medical 
Institution  were  appointed  by  His  Excellency  Lord  Dal- 
housie,  the  Governor-in-Chief  of  the  Province  of  Lower 
Canada,  as  the  Board  of  Medical  Examiners  for  the  District 
of  Montreal,  which  the  following  copy  of  the  commission 
shows  :  "To  William  Robertson,  Esquire  :  William  Cald- 
well, M.D.;  John  Stephenson,  M.D.;  A.  F.  Holmes,  M.D.; 
H.  L.  Loedel,  Esquire;    and  to  all  others  whom  these 
presents  may  concern.    Pursuant  to  an  Act  or  Ordinance 
made,  provided  and  passed  in  the  twenty-eighth  year  of 
his  late  Majesty's  reign,  intituled  'An  Act  or  Ordinance 
to  prevent  persons  practising  Physic  and  Surgery  within 
the  Province  of  Quebec,  or  Midwifery  in  the  towns  of 
Quebec  or  Montreal,  without  Licence,'  I  do  hereby  appoint 
you,  or  any  three  or  more  of  you,  the  said  William  Robert- 
son, William  Caldwell,  John  Stephenson,  A.  F.  Holmes, 
and  H.  L.  Loedel,  in  some  suitable  or  convenient  place 
and  manner,  to  examine  and  enquire  into  the  knowledge 
of  every  such  person  as  ought  to  have  a  certificate  or  li- 
cence as  by  the  said  Act  or  Ordinance  is  required  for  the 
uses  and  benefits  herein  mentioned.   And  know  ye  further 
that  I  the  said  George,  Earl  of  Dalhousie,  do  by  these 
presents  determine,  revoke  and  make  void  all  and  singular 
the  commissions  heretofore  granted  and  in  force  for  the 
appointment  of  medical  examiners  for  the  said  district  of 
Montreal,  and  all  matters  and  things  therein  contained, 
hereby  declaring  the  same  to  be  null  and  void  and  of  no 
effect.    Given  under  my  hand  and  seal-at-arms,  at  the 
Castle  of  St.  Louis,  in  the  City  of  Quebec,  in  the  said 
Province  of  Lower  Canada,  on  the  twenty-second  day  of 
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February,  in  the  year  of  our  Lord  one  thousand  eight  hun- 
dred and  twenty- three. 

Signed 

Dalhousie, 

Governor, 

By  His  Excellency's  Command 
Montizambert, 

Acting  Prov.  Secretary." 

In  the  Quebec  Gazette  of  March  10th,  1823,  is  the  follow- 
ing announcement: 

"Quebec,  10th  March,  1823. 

"His  Excellency  the  Go vernor-in- Chief  has  been  pleased 
to  make  the  following  appointments,  viz. :  William  Robert- 
son, Esq.,  William  Caldwell,  M.D.,  John  Stephenson,  M.D., 
A.  F.  Holmes,  M.D.,  and  H.  Leodel,  Esquires,  Commis- 
sioners for  the  Examination  of  Persons  to  be  Licenced  to 
Practice  Physic  and  Surgery,  in  the  District  of  Montreal, 
by  commission,  dated  22nd  February,  1823." 

The  first  medical  Act  to  control  physicians  practising 
medicine  in  Nova  Scotia  was  passed  in  the  year  1828, 
when  it  was  enacted  by  the  Lieutenant-Governor,  Council 
and  Assembly:  "That  from  and  after  the  publication  of 
this  Act,  it  shall  not  be  lawful  for  any  man,  unless  qualified 
as  hereinafter  provided,  to  demand  or  recover  any  fee  or 
reward,  directly  or  indirectly,  for  curing  or  attempting  to 
cure,  any  disease,  or  the  performance  of  any  surgical  oper- 
ation whatever;  and  that  any  person  who  shall  previously 
have  obtained  a  Diploma,  or  other  authentic  and  sufficient 
Testimonial  from  some  College  or  other  Public  Institution, 
legally  authorized  to  grant  the  same,  and  where  the  same 
shall  be  usually  granted,  shall  be  deemed  and  adjudged 
to  be  duly  qualified  as  aforesaid;  and  that  any  other  per- 
sons who  shall  have  been  carefully  examined  by  com- 
petent Judges,  to  be  named  and  appointed  by  the  Gov- 
ernor, Lieutenant-Governor,  or  Commander-in-Chief  for 
the  time  being,  and  upon  their  report  shall  have  received 
a  Licence  under  the  hand  and  seal  of  the  Governor,  Lieu- 
tenant-Governor, or  Commander-in-Chief  for  the  time 
being,  for  that  purpose,  shall  also  be  deemed  and  adjudged 
fully  qualified  for  the  profession  and  practice  of  Physic 
and  Surgery,  or  both,  as  may  be  specified  and  expressed 
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in  such  Licence/'  This  Act  was  revised  in  1829,  con- 
solidated in  1847  and  1851,  amended  in  1856  and  revised 
in  1857,  1858,  and  1864.  The  Nova  Scotia  Medical  Act 
was  passed  in  1872  and  a  " Medical  Board"  created.  It 
was  amended  in  1877,  1880,  and  1881,  revised  in  1884  and 
amended  in  1886,  1889,  and  1891.  In  1895  reciprocity  was 
entered  into  by  the  three  Maritime  Provinces  which 
occasioned  further  amendments.  Later  the  Maritime 
Provinces  were  joined  by  Manitoba  and  Quebec  in  recip- 
rocal registration.  This,  however,  did  not  last.  Numerous 
amendments  have  since  been  made. 

In  the  year  1831,  "An  Act  to  repeal  a  certain  Act  or 
Ordinance  therein  mentioned,  and  to  provide  effectual 
Regulations  concerning  the  Practice  of  Physic,  Surgery 
and  Midwifery,"  was  passed  in  the  Province  of  Quebec. 
This  Act,  Status  I,  William  IV,  Cap.  XXVII,  repealed 
Ordinance  28,  Geo.  Ill,  Cap.  8.  The  object  of  the  new 
Act  was  to  provide  more  effectual  regulations  with  respect 
to  persons  practising  physic  and  surgery  within  the  Prov- 
ince, as  well  as  midwifery,  and  to  regulate  druggists  and 
others  vending  or  distributing  medicine  by  retail.  Under 
the  new  regulation,  physicians,  surgeons,  and  man-midwives 
were  not  to  practise  without  a  licence.  Persons  studying 
physic  and  wishing  a  licence  to  undergo  an  examination; 
students  in  medicine  who  may  have  obtained  a  licence,  and 
physicians  and  surgeons  who  may  attend  at  the  Board, 
for  causing  their  diploma,  licence  or  commission,  to  be 
examined  and  for  obtaining  a  certificate,  to  pay  a  certain 
sum  of  money  for  the  same.  No  student  in  medicine  was 
to  obtain  a  licence  unless  of  the  age  of  twenty-one  years 
and  having  served  a  regular  apprenticeship.  Persons  hav- 
ing been  licensed  as  physicians  and  surgeons  or  having 
taken  certain  degrees  in  any  university  were  exempted 
from  an  examination.  After  the  passage  of  this  Act  no 
person  was  allowed  to  practise  as  an  apothecary,  etc.,  unless 
twenty-one  years  of  age,  and  having  served  a  regular  ap- 
prenticeship. Time  was  fixed  for  the  assembling  of  the 
several  licensed  physicians,  surgeons,  and  man-midwives 
residing  in  the  district  of  Quebec  and  Montreal,  to  con- 
stitute a  Board  of  Examiners.  Physicians'  licenses  were 
to  be  registered.  Penalties  and  restrictions  were  pre- 
scribed for  American  surgeons  who  crossed  the  line  to 
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visit  persons  residing  near  the  lines  of  this  province. 
Penalties  were  provided  for  pharmacists  who  vended 
poisons  without  authority,  or  adulterated  medicines. 
Poisons  were  to  be  kept  in  yellow  bottles  with 
special  labels.  The  Board  of  Examiners  might  depute 
three  members  to  enter  a  pharmacy  for  the  purpose  of  the 
Act. 

The  first  Medical  Board  under  the  new  Act  was  held 
in  the  Province  of  Quebec  in  July,  1831.  At  that  assembly 
the  members  elected  twelve  of  their  number  to  constitute 
a  Board  of  Examiners  before  whom  candidates  for  the 
study  of  medicine  were  obliged  to  present  themselves  for 
examination.  Seven  members  made  a  quorum.  The 
assembly  was  presided  over  by  the  oldest  member  present, 
and  it  was  his  duty  to  transmit  to  the  Governor  the  results 
of  the  meeting  for  his  approval.  The  election  of  the  Board 
took  place  every  three  years.  Vacancies  were  filled  by 
ballot.  The  first  Monday  of  every  three  months  the 
Board  was  obliged  to  meet  to  discuss  and  adopt  such 
regulations  as  they  thought  necessary  for  carrying  out 
the  requirements  of  the  Act.  A  proclamation  of  Lord 
Aylmer  designated  the  court  house  of  Quebec  and  Montreal 
as  the  places  where  the  Board  was  to  meet.  The  first 
Board  was  composed  of  the  following: 

Quebec  Members: 

Drs.  Jos.  Parent,  Drs.  F.  Fortier, 

Jos.  Painchaud,  J.  Blanchet, 

A.  G.  Couillard,  Thos.  Fargues, 

C.  N.  Perrault,  X.  Tessier, 

J.  Noel,  E.  P.  Tach6, 

Jos.  Morrin,  J.  Clark. 

Montreal  Members: 

Drs.  Arnoldi,  Drs.  Bourdages, 

R.  Nelson,  Duvert, 

Labrie,  Beaubien, 

Demers,  Valine, 

W.  Nelson,  J.  Kinber, 

J.  O.  Nelson,  Meilleur. 

In  1836  the  Medical  Board  of  the  Province  of  Ontario 
was  reorganized  and  enlarged,  and  the  following  were  the 
members : 

Drs.  Widmer,  Drs.  Ridley, 

Baldwin,  Stratford, 
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Drs.  Grant, 


Drs.  C.  Duncombe, 


Sampson, 


Powell, 
Home, 


Deihl, 
King, 
Rolph, 


Harnley, 
Latham, 
Winder, 
O'Brien, 
Morrison, 


In  1841  an  Act,  4  &  5  Vic.  Cap.  XLI,  1841,  was  passed 
to  enable  persons  authorized  to  practise  physic  or  surgery 
in  Upper  or  Lower  Canada,  to  practise  in  the  Province  of 
Canada.  "  Persons  duly  authorized  to  practise  Physic  or 
Surgery  in  one  portion  of  the  Province  may  practise  in 
any  part  thereof,  subject  to  the  Laws  of  the  place  in  which 
they  so  practise." 

On  the  28th  July,  1847,  there  was  passed  "An  Act 
(Cap.  XXVI),  to  incorporate  the  Members  of  the  Medical 
Profession  in  Lower  Canada,  and  to  regulate  the  Study 
and  Practice  of  Physic  and  Surgery  therein."  By  an 
Ordinance  of  L.C.,  28  Geo.  Ill,  C.  8,  this  Act  was  re- 
pealed, except  so  much  as  relates  to  druggists.  Proviso: 
Act  4  &  5,  Vic.  C.  41,  not  to  be  affected.  Under  this  law 
certain  persons  were  incorporated  as  The  College  of  Physi- 
cians and  Surgeons  of  Lower  Canada,  "with  the  power  to 
frame  its  own  Statutes  for  the  regulation  of  the  study  of 
medicine  in  all  its  departments  and  by-laws  for  its  own 
government."  Under  this  law,  "The  College  of  Physicians 
and  Surgeons  of  Lower  Canada  shall  by  that  name  have 
perpetual  succession  and  a  common  seal,  with  power  to 
change,  alter,  break  or  make  new  the  same;  and  they 
and  their  successors  by  the  name  aforesaid,  may  sue  and 
be  sued,  implead  and  be  impleaded,  answer  and  be  an- 
swered unto  in  all  courts  and  places  whatsoever,  and  by 
the  name  aforesaid  shall  be  able  and  capable  in  law  to 
have,  hold,  receive,  enjoy,  possess  and  retain  for  the  ends 
and  purposes  of  this  Act  and  for  the  benefit  of  the  said 
College,  all  such  sums  of  money  as  have  been  or  shall  at 
any  time  hereafter  be  paid,  given  or  bequeathed  to  and 
for  the  use  of  the  said  College;  and  by  the  name  aforesaid 
shall  and  may  any  time  hereafter,  without  any  letters  of 
Mortmain,  purchase,  take,  receive,  have,  hold,  possess  and 
enjoy  any  lands,  tenements  or  hereditaments  for  the  pur- 
poses of  the  said  College  and  for  no  other  purposes  what- 
ever, and  may  sell,  grant,  lease,  demise,  alien  or  dispose 
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of  the  same,  and  do  or  execute  all  and  singular  the 
matters  and  things  that  to  them  shall  or  may  appertain 
thereto;  provided  always,  that  the  real  estate  held  by  the 
said  Corporation  shall  at  no  time  exceed  in  value  the  sum 
of  one  thousand  pounds." 

This  Act  contained  many  of  the  provisions  of  former 
Acts.  The  Provincial  Medical  Board  was  to  constitute  the 
Board  of  Governors  to  examine  candidates.  No  person 
was  to  be  licensed  without  a  certificate  from  the  Board, 
and  licenses  were  to  be  granted  by  the  Governor.  A  pro- 
viso to  the  effect  that  "  persons  having  obtained  a  medical 
degree  in  Her  Majesty's  Dominions  to  obtain  a  certificate 
without  examination",  was  made.  A  proviso  was  made 
also  as  to  persons  licensed  to  practise  in  Upper  Canada. 
Females  were  duly  qualified  to  practise  midwifery  subject 
to  proving  competency  before  any  two  members  of  the 
college.  The  period  of  prescription  of  claims  of  medical 
practitioners  was  extended.  The  officers  and  governors  of 
the  College  of  Physicians  and  Surgeons  of  Lower  Canada 
appointed  under  the  Act  of  1847  were: 

President  :  Dr.  Daniel  Arnoldi,  Montreal. 

Vice-Presidents  :  Dr.  Wolf  red  Nelson,  Montreal. 

Dr.  Jos.  Morrin,  Quebec. 
Secretaries  :         Dr.  Anthony  Von  Iffland,  Quebec. 

Dr.  A.  H.  David,  Montreal. 

Dr.  F.  C.  T.  Arnoldi,  Montreal. 

On  the  30th  of  May,  1849,  "An  Act,  12  Victoriae  Cap. 
LII,  to  incorporate  the  Members  of  the  Medical  Profession 
in  Lower  Canada,  and  to  regulate  the  study  and  practice 
of  Physic  and  Surgery  therein,"  was  passed.  The  previous 
Act  10  and  11,  Vic.  26,  was  amended  to  the  effect  that 
"all  persons  resident  in  Lower  Canada,  and  licenced  to 
practice  and  actually  practising  Physic,  Surgery  or  Mid- 
wifery therein  at  the  time  of  the  passing  of  this  Act  shall 
be  and  are  hereby  declared  to  be  members  of  the  corpora- 
tion of  the  College  of  Physicians  and  Surgeons  of  Lower 
Canada."  By  this  Act,  the  Board  of  Governors  was  to 
consist  of  three  members  from  the  District  of  Three  Rivers, 
three  from  the  District  of  St.  Francis,  eight  of  the  city  of 
Quebec,  and  eight  of  the  city  of  Montreal.  Licences  were 
to  be  given  by  the  Board  and  not  by  the  Governor.  Gradu- 
ates of  the  United  States  were  to  be  licensed  without 
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examination  provided  such  graduates  '  'prove  to  the  satis- 
faction of  the  Board  that  they  are  of  good  moral  character, 
and  apply  for  such  licence  and  produce  the  necessary 
testimonials  and  proof  within  one  year  from  the  passing 
of  the  Act." 

The  Act  under  which  the  Upper  Canada  Medical  Board 
was  constituted  was  repealed  in  1865  by  the  "  Medical 
Act  of  Upper  Canada".  The  governing  body  of  the  medi- 
cal profession  of  Upper  Canada  was  then  named  the 
"  General  Council  of  Medical  Education  and  Registration 
of  Upper  Canada."    The  officers  were: 

President  :  J.  Turquand,  L.M.B. 

Treasurer  :  Wm.  T.  Aikins,  M.D. 

Registrar  and  Secretary  :  Henry  Strange,  M.D.,  Hamilton 
Examiner  :  N.  O.  Walker,  M.D.,  Port  Dover. 

The  same  Act  authorized  the  publication  of  a  list  of  persons 
entitled  to  practise  which  was  to  be  known  as  the  '  'Medical 
Register  for  Ontario".  (The  medical  profession  of  Ontario 
was  first  incorporated  by  an  Act  of  Parliament  of  Canada 
passed  in  1866.) 

The  Act  creating  the  General  Council  of  Medical  Edu- 
cation was  repealed  by  an  Act  of  the  Legislature  of  the 
Province  of  Ontario,  taking  effect  on  the  23rd  of  January, 
1869.  The  new  Act,  which  was  called  "The  Ontario 
Medical  Act",  incorporated  the  whole  profession  of  Ontario 
under  the  name  of  "The  College  of  Physicians  and  Sur- 
geons of  Ontario".  This  Act  granted  certain  powers  to 
the  College  which  were  exercised  by  a  body  called  "The 
Council  of  the  College  of  Physicians  and  Surgeons  of 
Ontario".  The  Act  placed  sole  licensing  powers  in  the 
hands  of  a  Board  of  Examiners  annually  appointed  by  the 
Council.  The  Act  deprived  all  universities,  colleges  or 
schools  of  medicine  of  the  privilege  hitherto  enjoyed  of 
granting  a  diploma  entitling  its  holder  to  legal  recognition 
in  the  Province  of  Ontario. 

On  the  2nd  of  April,  1867,  there  was  passed  in  British 
Columbia  "An  Ordinance  respecting  Practitioners  in  Medi- 
cine and  Surgery".  The  object  of  this  Act  was  to  dis- 
tinguish qualified  from  unqualified  practitioners.  By  this 
Act  the  Governor  was  empowered  to  appoint  a  Registrar 
of  Medical  Practitioners. 
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On  April  17th,  1871,  there  was  passed  in  Prince  Edward 
Island  an  Act  relating  to  the  licentiation  of  physicians  and 
surgeons.  As  far  back  as  1843  an  Act  for  the  control  of 
persons  practising  medicine  without  a  licence  was  brought 
in  and  reached  the  third  reading,  but  was  not  made  law. 
According  to  the  Act  of  1871  no  person  was  allowed  to 
practise  physic  without  a  diploma  of  a  recognized  college, 
such  as  the  colleges  of  Great  Britain,  Ireland,  Canada,  or 
other  British  Colonies,  or  any  country  in  Europe,  or  from 
the  Universities  of  Massachusetts,  Pennsylvania,  or  New 
York,  in  the  United  States  of  America,  and  unless  in 
receipt  of  a  licence  from  a  Board  of  Examiners  to  be 
appointed  by  the  Lieutenant-Governor-in-Council.  Those 
persons  who  were  in  practice  five  years  previous  to  the 
passing  of  the  Act  might  apply  to  the  Lieutenant-Governor 
for  a  licence.  Five  persons  were  appointed  a  "  Board  of 
Examiners".  Penalties  were  provided  for  breach  of  the 
Act.  The  Act  was  to  be  continued  in  force  for  a  period  of 
five  years  and  no  longer. 

In  1874  4 'an  Act  Relating  to  Physicians  and  Surgeons" 
was  passed  on  April  18th.  In  the  year  1878  it  was  enacted 
that  any  person  who  obtained  an  authentic  testimonial 
from  a  reputable  college  of  Great  Britain  or  Ireland,  or  the 
United  States  or  Canada,  could  "sue  and  recover  fees  for 
services,  as  Physician,  Surgeon  or  Obstetrician."  Follow- 
ing this  there  was  the  "Prince  Edward  Island  Act  of  1890", 
which  decreed  that  the  members  of  the  profession  be  a 
body  corporate  under  the  name  of  the  "Medical  Council 
of  Prince  Edward  Island",  with  perpetual  succession  and 
power  to  acquire  and  dispose  of  property  for  the  purpose 
of  the  Act.  Seven  persons  were  to  constitute  the  Council. 

An  Act  concerning  the  "Profession  of  Medicine  in  the 
Province  of  Manitoba"  was  passed  on  the  3rd  of  May, 
1871,  and  the  following  nominated  the  "Medical  Board  of 
the  Province  of  Manitoba": 

Honourable  John  Morrison,  John  C.  Schultz,  M.D. 

J.  H.  O'Donnell,  M.D.  H.  Biddome,  M.D. 

Curtis,  J.  Bird,  M.D.  J.  B.  Campbell,  M.D. 

This  Board  was  granted  succession  in  perpetuity  and  a 
common  seal  with  the  right  to  possess  property,  etc.  The 
Affairs  of  the  Board  were  administered  by  a  Board  of 
Governors  consisting  of  five  members,  of  which  there  was 
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to  be  a  president,  a  secretary,  and  a  treasurer  elected  for 
a  term  of  five  years.  The  first  president  was  Dr.  O'Don- 
nell,  the  first  secretary  Dr.  Bird,  and  the  first  treasurer 
Dr.  Shultz.  It  was  the  duty  of  the  Board  to  examine 
candidates  for  admission  to  the  practice  of  medicine  in 
the  province,  to  impose  fines,  and  to  carry  out  the  regu- 
lations of  the  Act.  Manitoba  accepts  the  licences  of  the 
Canada  Council. 

In  the  year  1874  the  "Ontario  Medical  Act"  37  Vic, 
Cap.  30,  was  passed.  This  Act  was  further  amended  in 
the  year  1887.  The  Ontario  Medical  Act  of  1887  was 
revised  in  1897  and  again  in  1914.  According  to  this 
revision  "The  College  of  Physicians  and  Surgeons  of 
Ontario"  was  to  be  known  as  the  "College"  and  was  con- 
tinued as  a  body  corporate,  with  power  to  acquire,  hold 
and  dispose  of  real  and  personal  property  for  the  purposes 
of  the  Act.  The  Council  was  to  be  composed  of  one  mem- 
ber from  each  of  the  following  universities :  The  University 
of  Toronto,  Queen's,  Victoria,  Trinity,  Royal  College  of 
Physicians  and  Surgeons,  Kingston,  Toronto  School  of 
Medicine,  Trinity  School  of  Medicine,  Ottawa  University, 
Regiopolis  College,  Western,  and  every  other  university 
or  college  granting  medical  degrees  satisfactory  to  the 
College  of  Physicians  and  Surgeons  of  Ontario.  The 
Council  was  given  power  to  appoint  examiners,  and  make 
by-laws  and  regulations  and  keep  a  Register.  Special 
provisions  were  made  for  the  inclusion  in  the  Province  of 
Ontario  of  practitioners  who  were  practising  in  the  Rainy 
River  and  Kenora  districts  of  Manitoba  on  the  4th  day  of 
May,  1894.  Rights  of  practitioners  were  prescribed,  to- 
gether with  a  schedule  of  annual  fees  and  certificates,  as 
well  as  offences  and  penalties,  and  the  provisions  of  the 
Canada  Medical  Act  and  amendments  thereto  were  ac- 
cepted and  applied  to  the  Province  of  Ontario,  and  regis- 
tration by  the  Medical  Council  accepted  as  equivalent  to 
registration. 

In  the  year  1881  there  was  passed  in  New  Brunswick 
an  Act  entitled  "The  New  Brunswick  Medical  Act". 
According  to  this  Act  all  persons  who  register  after  the 
passing  of  this  Act  shall  constitute  "The  New  Brunswick 
Medical  Society".  There  was  created  a  "Medical  Council" 
composed  of  nine  legally  qualified  medical  practitioners  of 
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not  less  than  seven  years  standing;  four  to  be  nominated 
by  the  Governor-in-Council,  and  five  by  the  New  Bruns- 
wick Medical  Society.  The  secretary  was  appointed  Regis- 
trar. The  Medical  Council  was  named  "The  Council  of 
Physicians  and  Surgeons  of  New  Brunswick".  Rules  and 
regulations  were  prescribed  for  admission  to  practice.  The 
New  Brunswick  Medical  Act  was  revised  in  1903  and 
amended  in  1913,  so  as  to  admit  to  practice  in  New  Bruns- 
wick any  person  duly  registered  in  the  General  Medical 
Council  of  Great  Britain.  The  Province  of  New  Bruns- 
wick admits  holders  of  licenses  of  the  Canada  Council  to 
practise  without  examination. 

The  Medical  Act  of  Birtish  Columbia,  entitled  the 
"Medical  Act",  came  into  existence  in  1886.  The  medical 
profession  was  incorporated  under  the  Act  as  "The  Medi- 
cal Council  of  British  Columbia",  with  perpetual  succession 
and  the  right  to  hold  property  and  real  estate  for  the 
purpose  of  the  Act.  The  number  of  persons  eligible  to  be 
elected  members  of  the  Council  was  seven.  The  members 
of  the  Council  were  chosen  from  the  registered  medical 
practitioners.  Regulations,  offences,  and  penalties  were 
prescribed.  This  Act  was  amended  from  time  to  time. 
The  Province  of  British  Columbia  accepts  the  licences  of 
the  Canada  Council. 

On  December  11th,  1888,  there  was  passed  "The  North- 
west Territories'  Medical  Ordinance",  by  which  the  mem- 
bers of  the  medical  profession  were  incorporated  under  the 
name  of  "The  College  of  Physicians  and  Surgeons  of  the 
Northwest  Territories"  with  perpetual  succession,  a 
common  seal,  and  the  right  to  acquire  and  hold  property, 
etc.  A  Council  of  the  said  college  was  provided  for  in 
the  Ordinance.  This  Act  was  amended  from  time  to 
time. 

The  medical  Act  of  Alberta,  known  as  "The  Medical 
Profession  Act",  being  Chapter  28  of  the  Statutes  of 
Alberta,  was  made  law  in  the  year  1906.  This  Act  was 
along  the  same  lines  as  those  of  the  older  Provinces  and 
made  for  registration  of  medical  practitioners  and  the 
imposition  of  penalties  for  non-observance.  This  Act  was 
amended  on  a  number  of  occasions;  for  example,  in  1911-12 
to  allow  of  interim  licence.  The  licences  granted  by  the 
Canada  Council  are  accepted  by  Alberta. 
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On  the  15th  of  May,  1902,  the  "Canada  Medical  Act", 
2  Ed.  VII,  c.  20,  was  passed.  The  object  of  this  Act  was 
to  establish  a  medical  council  known  as  "The  Medical 
Council  of  Canada",  to  be  called  "The  Council".  The 
aims  of  the  Council  were  the  establishment  of  one  quali- 
fication for  all  of  the  Provinces,  the  creation  of  a  "Medical 
Register"  and  the  maintenance  of  such  a  status  of  the 
medical  profession  in  Canada  as  would  ensure  recognition 
thereof  in  the  United  Kingdom  and  enable  Canadian 
practitioners  to  acquire  the  right  to  registration  under 
the  Acts  of  the  Imperial  Parliament  known  as  the  "Medical 
Acts".  This  was  known  as  the  Roddick  Act.  It  was 
fostered  by  Sir  Thomas  Roddick,  M.D.,  who  devoted  a 
great  deal  of  time  and  energy  in  having  it  passed  by 
parliament. 

In  1906,  "An  Act,  2  Ed.  VII,  c  20,  s  1,  for  the  establish- 
ment of  a  "Medical  Council"  in  Canada  was  passed. 
The  purpose  of  the  Council  was  the  establishment  of 
a  qualification  in  medicine,  such  that  the  holders  thereof 
"shall  be  acceptable  and  empowered  to  practise  in  all  the 
Provinces  of  Canada." 

Under  the  "Revised  Statutes  of  the  Province  of  Quebec" 
of  1909  "The  College  of  Physicians  and  Surgeons  of  the 
Province  of  Quebec"  was  called  the  "College"  with  power, 
to  have,  hold,  possess  and  enjoy  lands,  tenements  and 
hereditaments  for  the  purpose  of  the  Act.  The  affairs 
of  the  "College"  were  to  be  conducted  by  "The  Provincial 
Medical  Board"  consisting  of  forty-five  members,  of  whom 
thirty-five  shall  be  chosen  by  the  members  of  the  College, 
and  two  by  each  of  the  following  institutions:  The  faculty 
of  medicine  of  Laval,  Montreal  (Universite  de  Montreal), 
and  the  faculty  of  medicine  of  McGill.  Quebec  was  di- 
vided into  electoral  districts.  The  "College"  was  granted 
power  under  the  Act  to  make  regulations  governing  the 
practice  of  medicine  in  the  Province,  appoint  examiners 
and  keep  a  Register.  A  "Council  on  Discipline"  was  pre- 
scribed. The  Province  of  Quebec  does  not  grant  regis- 
tration to  holders  of  licences  of  the  Canada  Medical  Coun- 
cil without  examination.  Under  this  Act  certain  regula- 
tions were  specified  concerning  the  disposal  of  bodies,  their 
distribution  and  dissection. 
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The  Saskatchewan  Medical  Act,  known  as  "The  Medical 
Profession  Act",  came  into  existence  in  1906.  According 
to  Revised  Statutes  of  1909  there  was  created  "The  Col- 
lege" and  the  members  were  to  be  known  as  "The  College 
of  Physicians  and  Surgeons  of  the  Province  of  Saskatche- 
wan", with  power  to  acquire,  hold  and  dispose  of  real 
estate  and  chattel  property  for  the  purpose  of  the  Act. 
A  "Council"  was  to  be  appointed  and  the  Province  divided 
into  districts.  Regulations  governing  the  practice  of 
medicine  were  specified.  A  Register  was  to  be  kept  and 
disciplinary  measures  adopted  when  necessary  by  a  "Dis- 
ciplinary Committee".  All  persons  registered  as  members 
of  the  " College",  and  physicians  of  the  Northwest  Terri- 
tories, were  admitted  to  practise  in  Saskatchewan.  At 
the  same  time  an  Anatomy  Act  was  passed  which  governed 
the  distribution  and  dissection  of  bodies  of  persons  found 
dead. 

In  the  year  1915,  the  following  was  added  to  Section  30 
of  the  Revised  Statutes  of  1909:  "Any  person  who  is 
duly  registered  by  the  General  Medical  Council  of  Great 
Britain,  upon  payment  by  him  of  the  registration  fee  and 
upon  his  furnishing  to  the  council  satisfactory  evidence 
that  he  is  so  registered  and  that  he  is  of  good  character." 
The  Canada  Medical  Act  is  accepted  by  the  Province  of 
Saskatchewan  and  registration  granted  licentiates  of  the 
Canada  Medical  Council. 

All  of  the  foregoing  Acts  have  been  amended  from  time 
to  time,  but  as  our  object  is  chiefly  to  make  a  record  of 
the  time  at  which  medical  Acts  governing  licensure  were 
passed  for  the  first  time  in  each  Province,  the  numerous 
amendments  to  the  Acts  have  not  been  included. 


CHAPTER  XVIII 


First  National  Conference  of  The  Medical  Services 

of  Canada 

'  I  AHE  First  National  Conference  of  the  Medical  Ser- 


vices of  Canada  was  held  at  Ottawa  on  December 


A  18th,  19th,  and  20th,  1924.  The  object  of  this  con- 
ference was  the  unification  of  the  profession  throughout 
Canada  and  the  development  of  a  common  purpose  and 
common  ideals.  One  of  the  chief  troubles  of  the  medical 
profession  in  Canada,  it  was  felt,  was  provincialism  in 
matters  of  health  and  medical  education,  and  it  was  thought 
that  a  general  conference  would  act  as  a  clearing-house 
where  all  matters  appertaining  to  the  profession  as  a  whole 
might  be  discussed.  At  this  meeting  there  were  repre- 
sented the  Dominion  and  Provincial  Departments  of 
Health,  the  Dominion  Council  of  Health,  universities,  and 
the  executives  of  medical  associations  and  provincial  medi- 
cal councils.  In  the  discussion  which  took  place  the 
necessity  for  careful  study  of  all  the  factors  that  entered 
into  the  problems  of  medical  education,  licentiation,  public 
health  measures  in  relation  to  the  profession  and  to  the 
country  as  a  whole  were  considered.  The  representatives 
of  the  various  provinces  felt  that,  notwithstanding  the 
many  differences  between  them,  a  common  basis  of  adjust- 
ment could  eventually  be  found. 

The  conference  was  arranged  by  the  Canadian  Medical 
Association,  and  was  convened  in  the  House  of  Commons 
at  10.30  a.m.,  December  18th,  under  the  chairmanship  of 
Alexander  Primrose,  C.B.,  M.D.,  CM.,  M.R.C.S.,  Dean 
of  the  Faculty  of  Medicine,  University  of  Toronto.  The 
Honourable  G.  P.  Graham,  Acting  Minister  of  Health, 
welcomed  the  members  of  the  conference  and  trusted  that 
the  conference  would  be  of  great  value  in  bringing  the 
provinces  into  closer  touch  with  one  another,  both  in 
thought  and  action;  that  in  this  way  the  progress  of 
medical  services  might  be  furthered  and  that,  as  a  conse- 
quence, the  well-being  of  all  classes  of  the  community 
might  be  promoted. 
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Dr.  Franklin  Kidd,  President  of  the  Canadian  Medical 
Association,  then  addressed  the  meeting,  pointing  out  the 
fact  that  there  were  present  representatives  of  the  various 
medical  groups  outlined  above  who  were  motivated  by 
a  desire  for  the  development  of  an  ever-increasing  co- 
operative spirit  on  the  part  of  those  charged  with  the 
medical  responsibilities  of  the  Dominion. 

Dr.  D.  Low,  of  Regina,  who  followed,  President-elect  of 
the  Association,  hoped  that  the  meeting  might  prove  to 
be  the  opening  gate  to  fuller  development  of  closer  co- 
operation between  the  various  units  of  the  profession 
throughout  the  country. 

Dr.  Primrose,  the  Chairman,  then  addressed  the  meet- 
ing, dwelling  at  some  length  upon  such  important  phases 
of  medicine  as  public  health  and  the  numerous  acts  dealing 
with  public  health  that  have  been  passed  from  time  to 
time,  stressing  in  this  regard  some  of  the  more  important 
enactments  passed  in  Great  Britain,  such  as:  The  Edu- 
cation Act  with  the  provision  for  meals;  The  Old  Age 
Pensions  Acts;  The  National  Health  Insurance  Act;  The 
Public  Health  Act;  War  Pensions  and  Ministry  of  Pen- 
sions Acts;  Housing  of  the  Working  Classes  Acts;  Acts 
Relating  to  the  Relief  of  the  Poor,  Unemployment,  Work- 
men's Act,  and  the  Unemployment  Insurance  Act.  He 
dwelt  on  the  influence  of  modern  means  of  transportation 
in  its  international  relation  to  health,  on  the  League  of 
Nations  and  its  meetings  in  Geneva  and  the  valuable 
work  accomplished  by  that  body  on  the  standardization 
of  sera  and  such  drugs  as  digitalis,  pituitary  extract,  thy- 
roid extract,  insulin,  ergot,  and  arsenobenzol.  He  also 
dwelt  on  the  interchange  of  health  officers  through  the 
good  offices  of  the  Rockefeller  Foundation  and  the  Inter- 
national Health  Board  of  that  Foundation,  as  well  as  the 
establishment  in  London  of  the  London  School  of  Hygiene 
and  Tropical  Medicine,  together  with  the  proposed  school 
of  hygiene  about  to  be  established  in  Canada  through 
the  generosity  of  the  Rockefeller  Foundation.  He  took 
up  the  training  of  specialists  in  public  health  in  other 
countries  and  the  Harvard  School  of  Public  Health  in 
particular. 

He  then  discussed  the  Canadian  health  organizations, 
federal,  provincial,  and  municipal,  giving  a  history  of  the 
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various  steps  that  led  up  to  the  present  organizations  and 
paying  a  tribute  to  Dr.  Frederick  Montizambert  who,  as 
Director  General  of  Public  Health,  was  for  so  many  years 
responsible  for  the  entire  health  of  the  country.  He  pointed 
out  the  advances  made  in  recent  years  in  medical  education, 
and  the  increase  in  length  of  the  medical  course  which 
embraces  seven  years  of  special  study.  Medical  licentiation 
was  another  subject  which  he  discussed  and,  particularly, 
the  relation  of  the  provincial  medical  council  to  the 
Dominion  council.  In  concluding,  he  expressed  a  wish 
that  the  day  be  not  far  distant  when  the  medical  pro- 
fession, in  all  its  varied  activities  of  public  service,  would 
be  united  in  national  organizations  second  to  none,  in 
efficiency  and  achievement,  among  the  great  nations  of 
the  world.  He  was  followed  by  Dr.  J.  A.  Amyot,  Deputy 
Minister  of  Health,  Ottawa,  who  reviewed  the  salient 
features  of  the  chairman's  address  and  discussed  the 
problem  of  "Health  Surveys,  Health  Nurses,  and  the 
relation  of  the  medical  profession  thereto",  pointing  out 
the  advantage  and  necessity  of  intelligent  surveys  by  the 
properly  trained  public  health  worker,  and  the  service 
that  the  public  health  nurse  gave  both  to  the  public  and 
the  profession.  In  conclusion  he  said:  "I  know  that  the 
great  heart  of  the  medical  profession  is  with  us  and  is 
behind  this  movement." 

The  educational  requirements  of  the  different  schools 
and  the  jealousy  of  the  Provinces  as  to  their  provincial 
rights  was  pointed  out  by  Dr.  J.  M.  MacCallum,  who 
called  attention  to  the  fact  that  Quebec  alone  of  the  Prov- 
inces would  not  give  an  enabling  certificate  unless  the 
candidate  has  passed  the  provincial  examination  for  license, 
has  a  medical  degree,  and  has  satisfied  all  the  preliminary 
requirements  for  license.  He  hoped  the  conference  might 
help  to  reduce  this  state  of  chaos  with  regard  to  licentiation 
to  at  least  a  semblance  of  order. 

Dr.  Glen  Hamilton,  Winnipeg,  took  up  the  subject  of 
"Licence  Inspectors";  special  officers  appointed  to  scru- 
tinize the  licences  of  those  who  practise  medicine  or  any 
form  of  healing,  who  would  put  an  end  to  many  impositions 
perpetrated  upon  the  public.  The  discussion  following  Dr. 
Hamilton's  paper  brought  forward  a  number  of  interesting 
suggestions,  among  them  the  question  of  establishing  a 
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Canadian  College  of  Physicians  and  Surgeons,  suggested 
by  Dr.  D.  F.  Marlow  of  Toronto. 

Papers  were  presented  upon  the  subjects  of  public  health, 
national  health  insurance,  workmen's  compensation,  ma- 
ternal mortality  in  Canada,  classification  of  medical  schools, 
preliminary  education,  and  the  medical  curriculum. 

A  number  of  resolutions  relative  to  the  practice  of  medi- 
cine were  presented  and  passed.1 

It  was  proposed  to  hold  an  annual  conference  but  after 
mature  deliberation  biennial  meetings  were  decided  upon. 

1  The  Canadian  Medical  Association  Journal.    March,  1925. 


PART  4 

PUBLIC  HEALTH 

CHAPTER  XIX 
Growth  of  Public  Health 
LTHOUGH  public  health  in  some  form  or  other  has 


been  in  existence  since  the  earliest  days  of  the 


colony,  it  is  only  of  recent  years  that  the  Depart- 
ment of  Public  Health,  as  we  know  it,  has  come  into  exist- 
ence. The  Department  of  Health  of  New  Brunswick,  for 
example,  was  created  only  in  the  year  1918. 

Prior  to  the  establishment  of  departments  of  health, 
public  health  consisted,  to  a  great  extent,  in  enforcing 
legislation  which  was,  in  the  main,  created  for  the  pur- 
pose of  controlling  the  spread  of  epidemic  diseases.  Few 
of  the  provinces  treated  the  problem  in  a  constructive 
way.  The  people  of  the  Province  of  Quebec,  however, 
even  during  pioneer  days,  gave  due  thought  to  the  health 
of  the  individual  as  well  as  to  the  prevention  of  the  spread 
of  infectious  disease.  In  this  regard  we  find,  as  far  back 
as  1667,  meetings  held  to  consider  the  quality  and  weight 
of  bread2;  in  the  year  1707  regulations  passed  for  the 
inspection  of  meat 2 ;  at  about  the  same  time,  laws  enacted 
appertaining  to  the  cleanliness  of  streets  and  houses,  and 
child  welfare;  and  in  the  year  1761,  vital  statistics  regu- 
lations introduced  for  the  registration  of  births,  marriages, 
and  deaths.  These  enactments  compare  favourably  with 
more  modern  ones. 

Following  the  Conquest,  nothing  was  done  to  enforce 
existing  regulations,  and  public  health  was  much  neglected. 
Inoculation  as  a  preventive  of  small-pox,  which  was  intro- 
duced as  early  as  1765,  did  not  begin  to  cope  with  the 
disease,  which  was  continually  present,  until  1802,  when 
vaccination  was  introduced.  Following  this,  the  year  1821 
saw  the  first  vaccine  institute  in  Canada  established  in  the 
Province  of  Quebec.  The  cholera  of  1832  startled  the 
authorities  into  activity  and  the  following  year  saw  the 

1  Bulletin  des  Recherches  Historiques. 


2  Ibid. 
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establishment  of  boards  of  health,  to  prevent  the  entry 
of  disease  into  the  country,  and  local  boards  to  control  its 
spread  should  it  find  entrance.  In  the  year  1847,  when 
typhus  was  making  such  inroads,  over  seventy-five  such 
boards  were  organized  throughout  the  country.  In  1849 
there  was  established  a  Central  Board  of  Health,  which 
was  resurrected  at  the  time  of  a  recurrence  of  epidemics. 

Confederation  was  followed  by  the  rapid  growth  and 
development  of  the  several  provinces  and  each  paid  some 
attention  to  public  health  matters.  Synchronous  with 
Confederation  came  the  Canadian  Medical  Association,  of 
which  one  of  the  first  acts  was  to  point  out  the  necessity  for 
the  establishment  of  sanitary  laws.  The  Public  Health 
Act  of  1875  of  Great  Britain  had  a  marked  influence  on 
public  health  throughout  the  English-speaking  world  and 
in  Canada  it  served  as  a  model  for  similar  legislation.  In 
the  year  1882  an  Act  to  create  a  Provincial  Board  of  Health 
was  passed  in  Ontario.  Epidemics  of  virulent  small-pox 
in  Ontario  and  Quebec  in  1884  and  1885,  respectively,  gave 
a  further  impetus  to  public  health  measures  and  innu- 
merable local  boards  of  health  came  into  existence.  The 
Bureau  of  Health,  the  precursor  of  the  present  Provincial 
Bureau  of  Health  of  the  Province  of  Quebec,  made  its 
appearance  in  the  following  year,  and  a  Public  Health  Act, 
modelled  upon  the  Ontario  Act,  was  passed.  In  1891 
Manitoba  introduced  an  Act  that  was  also  modelled  upon 
the  Ontario  Act. 

The  Provinces  of  British  Columbia,  Alberta,  and  Sas- 
katchewan were  not  slow  to  adopt  legislation  along  similar 
lines.  Slowly  there  evolved  the  Department  of  Public 
Health,  and  in  each  of  the  Provinces,  with  the  exception 
of  Prince  Edward  Island,  there  is  now  a  full-fledged  De- 
partment or  Board  of  Health  in  operation.  Extraordinary 
progress  has  been  made  in  each  during  the  short  time  that 
has  elapsed  since  its  inception.  Modern  methods,  coupled 
with  accurate  knowledge  and  a  clear  conception  of  the 
problems  to  be  solved,  have  added  to  this  rapidity  of 
achievement. 

Prior  to  the  advent  of  the  health  officer,  small-pox  was 
always  present  in  the  community  and  annually  carried  off 
a  not  inconsiderable  number  of  victims  and,  in  addition, 
every  few  years  would  become  epidemic  and  sweep  away 
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large  numbers  of  the  population.  We  see  innumerable 
examples  of  this  both  in  the  pre-vaccination  and  post- 
vaccination  days.  In  the  pre-vaccination  days  following 
an  epidemic  there  was  left  in  the  community  a  protected 
population  consisting  of  those  who  had  had  the  disease, 
and  were,  therefore,  immune.  After  a  time  a  new  genera- 
tion of  unprotected  people  grew  up,  formed  fresh  material 
for  the  disease,  and  an  epidemic  promptly  ensued.  We 
find  that  in  the  post- vaccination  days  people  quickly  forget 
the  lesson  taught  by  an  epidemic  and  gradually  neglect  vac- 
cination, with  the  result  that  there  grows  up  in  the  com- 
munity an  unprotected  population  and  the  stage  is  set  for 
an  epidemic.  We  constantly  see  examples  of  these  recurring 
epidemics.  There  was  an  epidemic  of  small-pox  in  Ottawa 
in  1902  and  another  in  1921.  There  was  an  epidemic  in 
Vancouver  in  1906  and  another  in  1924.  Just  enough  time 
elapsed  in  each  case  to  allow  an  unprotected  population  to 
grow  up.  In  pre-vaccination  days  we  saw  this  repeated 
over  and  over  again.  In  Quebec  there  were  extensive 
epidemics,  as  we  have  seen,  in  1702-03,  1733,  1755,  1769, 
1783,  etc.  The  last  great  epidemic  occurred  in  1885,  at 
which  time  there  were  over  5,000  deaths  in  the  Province  of 
Quebec. 

Small-pox,  however,  has  lost  its  terror  because  the  people 
know  that  to  avoid  it,  it  is  necessary  only  to  have  recourse 
to  vaccination.  The  health  officer,  through  constant 
repetition,  has  made  this  fact  plain  to  the  public.  No 
longer  do  we  fear  epidemics  of  cholera,  typhus,  plague, 
or  yellow  fever.  The  preventive  measures  which  have 
been  placed  in  the  hands  of  the  health  officer  through 
scientific  investigations  make  their  reappearance  in  epi- 
demic form  almost  impossible.  So  advanced  is  our  knowl- 
edge to-day  that  we  no  longer  see  the  strict  quarantine 
measures  that  were  enforced  at  maritime  ports  in  former 
years.  This  relaxation  is  true  as  well  of  municipal  regu- 
lations. The  sulphur  candle  and  formaldehyde  vapourizer 
have  almost  vanished  from  our  ken,  and,  instead,  soap 
and  water,  sunlight  and  fresh  air  are  recommended  as 
the  best  disinfectants  for  the  room  that  has  been  used  in 
treating  a  case  of  infectious  disease.  Water  and  milk 
borne  typhoid  are  to  a  great  extent  a  thing  of  the  past. 
In  1924,  in  Toronto,    a  city  of  nearly  700,000  people, 
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there  was  only  one  case  of  typhoid.  Filtration  of  water 
and  pasteurization  of  milk  in  the  hands  of  an  enlightened 
public  health  officer  have  made  that  possible.  Much  of 
the  spade  work  in  this  fertile  field  of  endeavour  was  done 
by  Dr.  John  Amyot  in  his  laboratory  in  Toronto  and  on 
the  public  platform  both  in  Canada  and  the  United  States. 
He  has  lived  to  see  the  fruit  of  his  labour. 

We  have  seen  our  health  departments  develop  from 
a  part-time  physician,  who  was  the  sole  staff,  to  armies 
of  workers  and  an  expenditure  of  many  thousands  of 
dollars.  We  have  seen  the  death  rate  drop  from  forty 
per  thousand  to  as  low  as  7.5  per  thousand,  in  some  parts  of 
the  country.  Maternal  clinics,  child  welfare  clinics,  school 
clinics,  venereal  disease  clinics,  travelling  diagnosticians, 
health  centres  where  every  phase  of  health  is  represented, 
school  nursing  and  dental  inspection,  public  health  nursing, 
filtration  of  water,  pasteurization  of  milk,  industrial  hy- 
giene, hospitals,  preventoria,  sanatoria,  and  voluntary  organ- 
izations such  as  the  Red  Cross,  Victorian  Order,  Social 
Hygiene,  Mental  Hygiene,  and  Social  Service;  all  have  added 
their  mite  to  the  sum  total  that  has  gone  to  make  for  efficiency 
in  public  health. 

The  creation  of  a  Dominion  Department  of  Health  in 
1919  was  a  progressive  measure  which  has  had  a  far- 
reaching  effect;  likewise,  the  creation  of  the  Dominion 
Council  of  Health.  Public  health  in  Canada  is  adminis- 
tered by  the  Dominion  and  Provincial  Governments 
through  their  respective  departments  of  health.  The 
Dominion  Department  of  Health  controls  all  health  matters 
that  appertain  to  the  Dominion  as  a  whole;  the  Provincial 
Departments  all  that  appertain  to  the  individual  provinces. 
Each  is  autonomous.  While  this  decentralization  has  many 
advantages  there  is  the  one  great  defect  of  isolation  and 
consequent  loss  of  the  benefits  of  contact.  To  overcome 
this  the  Dominion  Council  of  Health  was  created  at  the 
same  time  as  the  Dominion  Department  of  Health.  Now, 
under  the  good  auspices  of  the  Council,  the  health  officials 
of  the  provinces  and  Dominion  meet  twice  a  year  on  com- 
mon ground  and  discuss  their  problems.  This  has  brought 
about  the  adoption  of  uniform  standards  and  uniform 
methods  of  public  health  administration  that  have  proved 
beneficial  to  all.    One  may  safely  say  without  boast  that 
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public  health  in  Canada  is  commensurate  with  that  which 
obtains  in  the  most  progressive  countries  of  the  world. 
That  does  not  mean  that  perfection  has  been  reached. 
Public  health  in  Canada  is  not  yet  freed  from  the  poli- 
tician who  overrides  the  recommendations  of  the  fully 
qualified  public  health  official,  makes  appointments,  as  he 
sees  fit,  that  destroy  the  morale  and  the  entire  working 
system  of  the  department,  and  indefinitely  retards  prog- 
ress; nor  is  it  freed  from  the  untrained,  unqualified  official 
who,  to  win  recognition,  will  stoop  to  pander.  The  public 
health  official  of  the  day  is,  in  the  main,  trained  and  fully 
qualified  for  his  work.  The  part-time  official  is  dying  out. 
The  public  to-day  is  fully  cognizant  of  the  value  of  the 
trained  public  health  official  to  the  community.  Salaries 
range  from  $2,400  for  the  minor  official  to  $9,000  for  the 
chief  official.    The  average  is  still  much  too  low. 

Organized  public  health  has  been  stimulated  and  fur- 
thered by  voluntary  health  organizations.  As  far  back  as 
the  year  1875  the  citizens  of  Montreal  organized  a  citizens' 
health  society  for  the  purpose  of  studying  public  health 
in  its  application  to  their  city.  As  the  need  arose,  other 
voluntary  groups  came  into  existence  which  had  as  their 
object  the  supplementing  of  the  efforts  of  existing  health 
organizations,  either  through  supplying  funds  or  data  or 
influencing  public  opinion  in  the  interest  of  reform.  These 
associations  are  to-day  quite  numerous  and,  while  all  are 
no  doubt  doing  some  good  and  some  a  great  deal  of  good, 
the  criticism  has  been  made,  perhaps  not  unjustly,  that 
some  of  their  members  are  actuated  not  by  any  spirit 
of  altruism  but  rather  with  a  desire  for  personal  aggrandise- 
ment through  publicity  or  the  stipend  that  goes,  for  ex- 
ample, with  a  secretarial  position.  Voluntary  organi- 
zations are  unfortunately  only  too  often  a  one-man  or- 
ganization. The  secretary  is  frequently  the  only  individual 
of  the  group  who  has  any  technical  knowledge,  and  what- 
ever he  says  is  usually  accepted  as  gospel  by  his  executive, 
which  brings  in  its  wake  a  train  of  evils.  At  times,  instead 
of  helping  the  public  health  officer  in  his  work,  the  voluntary 
worker  only  hampers  him. 

Some  criticism  is  heard  that  the  money  collected  from 
public-spirited  citizens  is  not  always  expended  in  the 
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wisest  way,  much  of  it  wasted  in  unnecessary  travelling, 
wasteful  business  methods,  supernumerary  staff,  and  ban- 
queting at  yearly  meetings.  While  some  of  these  criticisms 
may  be  exaggerated,  no  doubt  they  have  a  basis  of  truth. 

A  brief  history  of  each  of  the  provincial  departments  of 
health  and  of  the  outstanding  voluntary  organizations  is 
appended.  These  give  in  perspective  the  progressive  steps 
that  have  brought  about  the  development  of  public  health 
to  so  high  a  pitch  of  efficiency  in  Canada. 


CHAPTER  XX 


Provincial  Bureau  of  Heai/th,  Quebec 

THE  history  of  public  health  in  the  Province  of  Quebec 
is  written  in  the  story  of  the  numerous  epidemics 
which  decimated  the  province  from  the  time  Hebert 
turned  the  first  sod.  Disease,  during  the  first  days  of  the 
Colony,  was  little  understood,  and  the  opinion  prevailed 
among  the  laity  throughout  the  Christian  world  that  it 
was  a  punishment  for  the  manifold  sins  of  the  people. 
Small  wonder  then  that  the  people  resorted  to  prayer  to 
stay  the  progress  of  the  dread  visitation.  Little  was 
accomplished  of  a  practical  nature  to  stay  the  progress  of 
the  numerous  epidemics  which  devastated  the  people,  as 
little  was  known  of  their  causative  factors,  and  it  was 
only  at  a  comparatively  late  period  that  active  practicable 
measures  were  adopted  to  stay  their  dread  advance.  This 
does  not  mean  that  nothing  was  done  in  a  public  health 
way  for  it  has  been  shown  that  even  when  the  colony 
consisted  of  only  a  handful  of  people  hygienic  measures 
were  put  in  force. 

In  1832,  the  year  of  the  first  cholera  epidemic, 
(and  Quebec  was  the  first  city  in  North  America  in  which 
cholera  found  a  footing,)  the  first  Board  of  Health  in 
Canada  was  organized.  The  object  of  this  Board  was  to 
cope  with  the  threatening  epidemic  of  cholera.  Subsidiary 
local  boards  were  formed  in  various  parts  of  the  province 
but  just  as  soon  as  the  epidemic  was  at  an  end  these 
boards  passed  into  oblivion.  They  were  resurrected,  or 
new  boards  created,  at  each  succeeding  invasion  of  cholera 
and  in  1847,  during  the  typhus  epidemic,  seventy-five  such 
boards  came  into  being,  Little,  if  anything,  of  a  perma- 
nent nature  was  done  during  the  succeeding  years  towards 
the  institution  of  sanitary  measures,  as  the  death  rate  from 
year  to  year  clearly  indicates.  The  death  rate  of  the  city 
of  Montreal  for  the  period  1872  to  1885  is  as  follows: 

343 


344       Four  Centuries  of  Medicai,  History  in  Canada 


Year 

Population 

Total 
Deaths 

Deaths  per 
1000  of  Population 

1872 

120,759 

4,512 

37.36 

1873 

123,715 

3,716 

30.03 

1874 

124,745 

4,520 

36.23 

1875 

129,840 

4,338 

33.33 

1876 

133,000 

4,557 

34.26 

1877 

134,500 

4,715 

35.05 

1878 

135,000 

4,019 

30.51 

1879 

135,000 

3,704 

27.43 

1880 

140,000 

3,767 

26.90 

1881 

143,000 

3,888 

27.18 

1882 

144,000 

3,906 

27.12 

1883 

150,000 

3,849 

25.60 

1884 

160,000 

4,358 

27.22 

1885 

165,000 

7,825 

53.49 

The  small-pox  epidemic  of  1885-86  was  to  the  Province 
of  Quebec  what  the  cholera  epidemic  of  1831-32  was  to 
England;  it  gave  rise  to  the  sanitary  movement  in  the 
province.  Small-pox  was  ravaging  Montreal  and  spreading 
throughout  the  province  when  the  government  decided  to 
take  steps  to  arrest  the  progress  of  the  disease. 

Under  the  authority  of  Chapter  38  of  the  Statutes  of 
Canada,  a  Central  Board  of  Health,  consisting  of  Dr. 
Hingston  (president),  Doctors  Lachapelle,  Macdonell,  and 
Mount,  Mayor  Beaugrand,  Mr.  Henry  Gray,  Dr.  Lemieux, 
and  Dr.  Marsden  of  Quebec  City,  was  formed.  The 
success  of  the  Board  in  its  struggle  against  the  epidemic 
and  its  final  control  showed  how  necessary  a  permanent 
body  of  that  nature  was  to  the  province.  As  a  result 
a  Public  Health  Act  was  adopted  in  1886,  and  in  1887  the 
formation  of  a  Board  of  Health  of  the  Province  was  com- 
pleted. The  first  Provincial  Board  of  Health  consisted  of 
Messrs.  E.  P.  Lachappelle  (president),  R.  F.  Rinfret,  H. 
R.  Gray,  C.  E.  Lemieux,  J.  B.  Garneau,  R.  L.  Macdonnell, 
Hon.  A.  H.  Paquet,  and  Elzear  Pelletier  (secretary).  The 
Board  acted  wholly  in  an  advisory  capacity  and  was, 
therefore,  not  in  a  position  to  enforce  its  wish.  Often, 
indifference,  ill-will,  and  opposition  were  met  with.  To 
overcome  these  difficulties  the  privilege  of  forming  local 
boards  of  health  was  requested  and  granted  by  the  legis- 
lature in  1888.  The  powers  of  the  Board  were  further 
extended  in  1890  and  1894. 
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This  Act  was  amended  from  time  to  time  as  occasion 
required,  for  example,  in  1888,  1890,  and  1894.  As  amended 
up  to  July,  1895,  the  Board  of  Health  was  composed  of 
seven  persons  appointed  by  the  Lieutenant-Governor  in 
Council  whose  duty  it  was  to  occupy  themselves  with 
everything  that  concerned  public  health  in  the  province. 
Four  of  those  who  composed  the  Board  were  physicians 
who  had  seen  at  least  five  years'  practice.  Four  members 
of  the  Board  were  appointed  for  a  term  of  two  years  and 
three  for  a  term  of  three  years.  The  chairman  and  secre- 
tary were  appointed  by  the  Lieutenant-Governor.  The 
salary  of  the  chairman  at  the  time  of  the  formation  of  the 
Board  was  $400  per  annum,  the  other  members  receiving 
$5  a  day  for  each  meeting  and  their  travelling  expenses. 
The  Board  met  quarterly,  or  more  frequently  if  necessary, 
in  the  city  of  Quebec  or  Montreal.  The  chief  duties  of 
the  Board  were  to  make  investigations  into  the  origin  of 
diseases,  especially  epidemics;  the  causes  of  death  and  the 
effect  of  employment,  conditions,  habits,  and  circumstances 
on  the  health  of  the  people. 

The  Act  rendered  the  formation  of  a  Board  of  Health 
obligatory  in  each  municipality,  and  conferred  on  the 
Board  of  Health  of  the  Province  the  power  to  make  regu- 
lations. The  Board  was  given  the  power  to  proceed  at  the 
expense  of  the  municipality  in  default  of  the  execution  of 
the  by-laws.  The  law  respecting  vital  statistics  was  the 
most  difficult  to  obtain  as  it  was  opposed  by  those  who 
feared  that  it  was  only  a  first  step  towards  civil  registra- 
tion. However,  after  the  preparation  of  four  different  bills 
and  at  least  four  years  of  persevering  effort,  the  law  respect- 
ing vital  statistics  was  passed.  In  the  year  1890  fifteen 
municipalities  in  the  Province  of  Quebec  had  a  death  rate 
of  over  50  per  1,000  of  the  population. 

During  the  first  five  years  of  its  existence  the  Board 
dealt  effectively  with  four  distinct  outbreaks  of  small- 
pox; the  first  at  Granby  in  October,  1888,  the  second  at 
Quebec  in  1889,  the  third  at  Montreal  in  1891,  and  the 
fourth  at  Quebec  in  the  same  year.  There  was  a  marked 
diminution  in  the  amount  of  diphtheria  in  the  province 
almost  immediately  following  the  introduction  of  the  regu- 
lation and  sanitary  measures  of  the  Board  of  Health. 


346       Four  Centuries  of  Medical  History  in  Canada 

In  1889  and  1893  scarlet  fever  reached  epidemic  propor- 
tions but  was  rapidly  brought  under  control.  There  was 
a  diminution,  likewise,  in  the  prevalence  of  typhoid  fever, 
due  to  the  prevention  of  pollution  of  drinking  water.  It 
was  recognized  by  the  Board  that  the  greatest  cause  of 
death  in  the  province  was  phthisis;  each  year  one-twelfth 
of  the  total  deaths  was  due  to  that  disease.  Special  efforts 
were  made  by  the  Board  to  control  the  disease;  teaching 
of  hygiene  was  recommended  for  educational  establish- 
ments and  literature  provided.  Sanitary  congresses  were 
introduced  by  the  Board  and  meetings  held  at  various 
points  throughout  the  province.  These  were  inaugurated 
by  Dr.  Lachapelle  who,  in  the  year  1894  in  recognition  of 
his  eminent  services  to  public  health,  was  elected  President 
of  the  American  Public  Health  Association  at  the  Montreal 
meeting. 

The  establishment  of  a  bacteriological  laboratory  was 
the  first  step  undertaken  by  the  Board.  This  laboratory 
came  into  existence  in  1894.  Dr.  Wyatt  Johnson  did  the 
bacteriological  work  and  Dr.  Ruttan  the  chemical  analysis. 
In  that  year  the  death  rate  varied  from  8.95  per  1,000  at 
Pontiac  to  29.95  per  1,000  at  Montreal. 

In  the  year  1895  there  were  2,243  deaths  from  diph- 
theria, 687  from  scarlet  fever,  410  from  typhoid,  and  159 
from  measles.  The  percentage  of  deaths  of  those  suffering 
from  diphtheria  was  computed  to  be  50  per  cent.,  scarlet 
fever  12  per  cent.,  typhoid  20  per  cent.,  and  measles  10 
per  cent.  It  was  assumed  that  12,366  cases  of  these  four 
contagious  diseases  had  occurred  in  the  province  during 
the  year.  Only  4,570  of  this  number  were  reported  to  the 
Board  of  Health.  The  total  expenditure  of  the  Board  for 
the  year  1895-96  was  $10,946.23. 

During  the  years  that  followed  the  Board  made  what- 
ever regulations  were  necessary.  In  the  year  1899  there 
was  a  series  of  minor  outbreaks  of  small-pox  which  were 
quickly  brought  under  control.  At  this  time  some  atten- 
tion began  to  be  given  to  school  hygiene  and  the  medical 
inspection  of  educational  establishments.  At  the  same 
time  a  system  of  milk  inspection,  by  which  an  efficient 
supervision  of  milk  supplies  could  be  conducted  by  a  milk 
commission,  was  organized,  and  courses  for  sanitary  in- 
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spectors'  certificates,  analagous  to  those  of  the  British 
Sanitary  Institute,  were  introduced. 

The  death  rate  in  the  year  1900  was  20.95  per  1,000, 
tuberculosis  still  being  the  chief  cause  of  death.  The 
percentage  of  deaths  from  tuberculosis  was  10.32  in  the 
city  of  Montreal.  In  view  of  the  prevalence  of  small-pox 
generally  throughout  North  America  during  the  year 
1900-01,  special  efforts  were  made  to  enforce  vaccination 
and  municipalities  were  instructed  to  enforce  compulsory 
vaccination.  The  death  rate  in  the  year  1903  fell  to  18.22 
per  1,000. 

From  the  inception  of  the  Provincial  Board  of  Health 
there  was  a  progressive  and  marked  fall  in  the  death  rate. 
The  regulations  of  the  Board  were  extended  and  amplified 
from  time  to  time  to  include  the  sanitary  supervision  of 
hospitals,  sanatoria,  sheltering  homes,  and  asylums.  The 
Congress  of  French-speaking  Physicians  of  North  America, 
at  their  meeting  in  the  year  1904,  unanimously  expressed 
the  hope  that  medical  inspection  would  be  provided  for 
in  all  educational  establishments,  but  it  was  not  until 
some  years  after  that  a  system  of  medical  inspection  of 
school  children  was  introduced.  In  the  year  1905  the  death 
rate  of  the  province  was  18.34  per  1,000. 

The  year  1909  was  memorable  in  the  public  health  annals 
of  the  province  on  account  of  the  epidemic  of  typhoid  in 
Montreal.  This  outbreak  was  extensive  in  character  and 
caused  over  three  hundred  deaths.  There  were  over  three 
thousand  cases.  The  outbreak  was  due  to  pollution  of  the 
water  supply  of  the  city  of  Montreal  by  sewage  from  the 
town  of  Verdun,  whose  sewerage  outlet  pipe  was  not  far 
removed  from  the  water  intake  pipe  of  the  city  of  Montreal. 
Ice  formation  along  the  shore  line  in  the  vicinity  of  these 
pipes  acted  somewhat  in  the  capacity  of  a  conduit  and 
directed  the  Verdun  sewage  almost  directly  into  the 
Montreal  water  intake  pipe.  Emergency  hospitals  were 
opened  to  meet  the  increased  demand  that  was  made 
upon  existing  institutions  and  finally  the  epidemic  was 
brought  under  control,  largely  by  the  institution  of  such 
measures  as  boiling  and  filtration  of  the  drinking  water. 

A  Royal  Commission  on  tuberculosis  was  appointed  in 
the  year  1909  to  seek  practical  means  of  arresting  the 
spread  of  tuberculosis.    The  report  made  indicated  that 
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tuberculosis  in  the  Province  of  Quebec  was  more  prevalent 
than  in  any  of  the  other  provinces.  It  was  pointed  out  that 
whereas  the  mortality  from  tuberculosis  had  decreased  in 
the  other  countries  40  to  50  per  cent.,  due  to  the  intro- 
duction of  a  well-organized  campaign,  it  had  remained 
stationary  in  the  Province  of  Quebec. 

In  the  same  year,  1909,  attention  was  drawn  to  the 
necessity  of  introducing  some  measures  for  the  control  of 
venereal  diseases  and  a  memorandum  was  submitted  to 
the  Canadian  Medical  Association  at  their  meeting  in 
June,  1911.  Recommendations  were  made  for  the  estab- 
lishment of  venereal  disease  dispensaries  for  free  treatment, 
hospitalization  for  bed  cases  with  the  provision  of  special 
wards  for  prostitutes,  examination  and  treatment  of  pris- 
oners in  penal  institutions,  and  the  institution  of  more 
active  measures  for  the  suppression  of  prostitution. 

At  a  meeting  of  the  Board  at  the  close  of  the  year  1910 
it  was  decided  to  divide  the  province  into  ten  sanitary 
districts  under  the  immediate  supervision  of  a  resident 
sanitary  inspector,  the  entire  service  being  placed  under 
the  direction  of  a  Chief  Inspector.  The  project  was  ap- 
proved in  the  following  year. 

By  an  amendment  of  the  Quebec  Public  Health  Act, 
assented  to  on  March  5th,  1915,  the  Board  of  Health  be- 
came the  " Superior  Board  of  Health".  The  Superior 
Board  was  given  the  sanitary  control  of  1,158  munici- 
palities which  were  comprised  in  the  ten  sanitary  districts 
above  mentioned.  Each  inspector  had  under  his  control, 
roughly,  120  municipalities.  The  supervision  exercised  by 
the  district  inspectors  brought  about  a  more  energetic 
enforcement  of  existing  legislation  than  under  the  old 
system  of  boards  of  health.  Improvement  was  also  made 
regarding  water  supplies  and  more  attention  paid  to  both 
infantile  mortality  and  deaths  from  tuberculosis.  The 
report  of  the  Inspector- General  for  the  fiscal  year  1916— 
1917  showed  that  inspection  was  in  operation  in  six  sani- 
tary districts,  i.e.,  Montreal,  Quebec,  Three  Rivers,  Hull, 
St.  Hyacinthe,  and  Fraserville. 

The  year  1918  saw  the  introduction  of  venereal  disease 
legislation  and  the  development  of  the  plan  of  venereal 
disease  control  submitted  some  time  before.  There  were, 
in  this  year,  eight  sanitary  districts  functioning,  those  of 


Provincial  Bureau  of  Health,  Quebec  349 


Chicoutimi  and  Matapedia  being  added  to  those  already  in 
existence. 

During  these  years  there  was  a  rapid  development  of 
more  modern  features  of  hygiene,  such  as  courses  in  pueri- 
culture,  travelling  exhibitions,  general  instruction  in  hy- 
giene, little  mothers'  leagues,  physical  culture  in  the  schools 
and  others  which  helped  materially  to  raise  the  standard 
of  health  of  the  individual.  Particular  attention  has  been 
paid  to  child  welfare  in  view  of  the  inordinately  large  infant 
death  rate  throughout  the  province.  The  division  of  the 
province  into  fifteen  health  districts  was  accomplished  at 
this  time.  In  addition  to  these  sanitary  divisions  there 
were  created  divisions  of  sanitary  engineering,  statistics, 
laboratories,  venereal  diseases,  and  general  inspection. 

On  the  1st  of  June,  1922,  the  Provincial  Bureau  of 
Health  succeeded  the  " Superior  Board  of  Health".  A  new 
Public  Health  Act,  assented  to  on  March  21st,  1922, 
entrusted  the  administration  of  public  health  to  the  Direc- 
tor of  the  Provincial  Bureau  of  Health,  who  takes  his 
powers  from  the  Secretary  of  the  Province.  A  Board  of 
Health  of  eight  members  for  the  purpose  of  consultation, 
only,  was  created.  The  new  Act  was  partly  a  reproduction 
of  the  existing  Act.  Dr.  Alphonse  Lessard  was  appointed 
Director  of  the  Bureau  and,  ex-officio,  President  of  the 
Board  of  Health  of  the  Province.  The  first  report  of  the 
new  director  was  addressed  to  the  Honourable  Athanase 
David,  Provincial  Secretary,  whose  great  personal  interest 
in  provincial  health  matters  has  given  added  impetus  to  the 
work.  We  find  at  this  time  a  gradual  and  increasing 
diffusion  of  knowledge  of  public  health  throughout  the 
province  and  a  general  improvement  in  the  health  and 
living  conditions  of  the  people. 

In  his  report  for  the  year  1922  Dr.  Lessard  points  out 
the  manifold  advances  that  have  been  made  in  the  field 
of  public  health  since  the  introduction  of  the  first  Board 
in  1887.  He  regrets,  however,  that  this  improvement  has 
not  made  itself  felt  to  any  extent  in  the  reduction  of  the 
incidence  of  tuberculosis  nor  in  the  reduction  of  infantile 
mortality.  He  says :  "  Of  all  the  Provinces  of  the  Canadian 
Confederation,  with  the  exception  of  Nova  Scotia,  ours 
suffers  the  greatest  loss  of  lives,  in  proportion  to  popu- 
lation, from  tuberculosis;  and  throughout  the  whole  extent 
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of  Canada,  in  number  and  proportion,  present  the  highest 
infantile  mortality  rate.  During  the  past  ten  years  more 
than  160,000  lives  have  been  cut  short  by  these  two 
scourges  in  our  midst."  To  remedy  this  state  of  affairs 
it  was  recommended  that  dispensary  schools  be  created  at 
Quebec  and  Montreal  and  district  dispensaries  in  Hull, 
Valleyfield,  Joliette,  Sherbrooke,  Three  Rivers,  Thetford 
Mines,  Riviere-du-Loup,  and  Chicoutimi.  These  were 
established  during  the  course  of  the  year  and  it  was  recom- 
mended that  twenty-five  such  dispensaries  or  health 
centres  be  established  throughout  the  province. 

The  death  rate  per  1,000  in  1923  is  given  as  13.63;  a 
wonderful  achievement  in  a  few  years.  The  introduction 
of  pasteurization  of  milk  during  the  past  year  will  soon  make 
an  appreciable  drop  in  the  death  rate,  particularly  in  the 
infantile  mortality  rate.  During  the  past  few  years,  there- 
fore, progress  has  been  rapid  and  advancement  has  been 
ensured  for  the  future. 


CHAPTER  XXI 


Department  of  the  Public  Health,  Nova  Scotia 

IITTLE  is  known  of  the  early  days  of  public  health  in 
Nova  Scotia.  Registration  of  births,  marriages,  and 
deaths  goes  back  to  1761  and  regulations  for  the 
control  of  small-pox  epidemics  to  1775.  Dr.  A.  C.  Jost, 
Provincial  Health  Officer,  points  out  that  there  have  been 
health  officers  for  the  various  parts  of  the  province  since 
1775.  Like  the  other  provinces,  boards  of  health  were 
formed  and  quarantine  regulations  adopted  in  1832,  in 
anticipation  of  cholera.  These  boards  were  created  by 
His  Excellency  the  Governor  and  placed  under  a  Central 
Board  of  Health  at  Halifax.  This  Central  Board  appears 
to  have  ceased  to  exist  before  the  first  series  of  the  Revised 
Statutes  was  issued  in  the  year  1851.  Apparently  at  that 
time  the  Governor-in-Council  had  power  to  "make  quar- 
antine orders  applicable  to  vessels,  goods,  persons,  and 
things  being  within  the  province  or  expected  hither  from 
abroad;  to  make  sanatory  orders  to  cover  any  special 
conditions  that  might  arise;  to  appoint  persons  at  the 
several  ports  of  the  province  to  act  as  health  officers  there- 
for; to  establish  at  any  place  a  Board  of  Health  for  carrying 
such  sanatory  orders  into  effect;  and  to  prescribe  the  duties 
of  health  officers  and  Boards  of  Health." 

Under  the  Revised  Statutes  of  1851  all  previous  legis- 
lation was  compiled  and  consolidated  and  local  boards 
continued  to  be  appointed  by  the  Governor-in-Council. 
Provision  was  made  in  the  statutes  of  1851  for  a  Health 
Warden. 

Dr.  W.  H.  Hattie,  Dean  of  the  Medical  Faculty  of  Dal- 
housie  University,  who  was  formerly  Provincial  Health 
Officer,  presented  a  sketch  of  Public  Health  in  Nova 
Scotia  before  the  Halifax  Medical  Society  on  November 
23rd,  1921,  from  which  much  of  the  following  information  is 
gleaned. 

In  Halifax,  the  City  Council,  and  in  other  places  the 
courts  of  general  or  special  sessions,  appointed  health 
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wardens,  whose  duties,  however,  were  statutory.  Anyone 
who  refused  to  accept  such  an  appointment,  or  who  neg- 
lected to  act,  was  subject  to  a  penalty  of  five  pounds. 
Health  inspectors,  having  duties  similar  to  those  now 
imposed  upon  sanitary  inspectors,  were  also  appointable 
at  general  or  special  sessions  of  the  court.  Moreover,  a 
special  court,  orders  of  which  "  shall  be  forthwith  executed 
notwithstanding  any  appeal  therefrom",  was  provided  for 
by  these  old  laws;  and  a  Board  of  Health  or,  when  no 
Board  existed,  three  or  more  health  wardens  constituted 
this  special  court. 

This  legislation  of  1851  remained  practically  unchanged 
until  the  issue  of  the  Revised  Statutes,  Fourth  Series  (1873), 
when  the  health  officers  were  apparently  dispensed  with, 
but  the  health  wardens  and  health  inspectors  retained. 
Then,  too,  the  display  of  a  yellow  flag  in  case  of  small-pox 
or  "malignant  cholera",  was  added  to  the  requirements. 
When  the  Fifth  Series,  Revised  Statutes,  appeared  in  1884, 
the  appointment  of  health  wardens  (except  in  the  city  of 
Halifax)  was  entrusted  to  the  municipal  councils  rather 
than  the  courts,  but  there  was  still  no  central  provincial 
organization. 

In  1893,  however,  a  Provincial  Board  of  Health  was 
established  by  legislative  enactment,  in  response  to  repre- 
sentations made  by  the  provincial  and  various  medical 
societies  and  individual  members  of  the  profession.  This 
Board  had  the  following  personnel: 

Hon.  W.  S.  Fielding,  Premier  and  Provincial  Secretary. 
Hon.  J.  W.  Longley,  Attorney  General. 

Hon.  C.  K.  Church,  Commissioner  of  Public  Works  and  Mines. 
Dr.  Geo.  L.  Sinclair,  Supt.  N.  S.  Hospital  for  the  Insane. 
Dr.  A.  P.  Reid,  Supt.  Victoria  General  Hospital. 
Dr.  Edward  Farrell,  Halifax. 

Dr.  (afterwards  Sir)  Fred'k.  W.  Borden,  Canning. 
Dr.  W.  H.  Macdonald,  Antigonish. 
Dr.  A.  S.  Kendall,  Sydney. 

Mr.  Fielding  was  the  chairman  and  Dr.  Reid  the  secretary 
of  the  Board. 

The  second  report  of  this  Board  (for  the  year  1894) 
refers  to  a  memorial  from  the  Medical  Society  of  Nova 
Scotia  asking  that  measures  be  taken  to  combat  tubercu- 
losis, and  another  from  the  Halifax  Branch  of  the  British 
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Medical  Association  (which  was  really  the  antecedent  of 
this  society),  asking  for  the  establishment  of  a  provincial 
bacteriological  laboratory.  The  first  request  resulted  in 
the  prompt  issuance  of  literature  treating  of  tuberculosis 
and  the  subsequent  creation  of  legislation  providing  for 
the  construction  of  the  Nova  Scotia  Sanatorium.  The 
second  was  referred  to  a  special  committee  for  investi- 
gation and  report.  It  is  evident  that  the  matter  was 
regarded  very  seriously.  After  the  presentation  of  the 
report,  which  was  favourable,  a  conference  was  arranged 
between  committees  representative  of  the  Board  and  the 
medical  association,  at  which  the  medical  association  repre- 
sentatives concurred  in  the  recommendations  of  the  com- 
mittee of  the  Board.  It  seems,  however,  that  the  Board 
hesitated  about  taking  what  might  be  considered  precipi- 
tate action,  and  so  it  invited  the  opinion  of  the  medical 
members  of  the  legislature,  which  was  then  in  session. 
Those  gentlemen  (Hon.  Dr.  Parker,  Dr.  Wm.  McKay,  and 
Dr.  J.  W.  Bethune)  spent  an  afternoon  and  evening  with 
the  Board,  and  the  outcome  of  the  prolonged  deliberations 
was  the  appointment  of  Dr.  Hattie  as  bacteriologist,  at 
a  salary  of  $300.00  a  year.  The  laboratory  of  the  Victoria 
General  Hospital,  with  its  equipment,  was  placed  at  the 
disposal  of  the  new  official,  and  he  was  given  permission 
to  spend  not  more  than  $100  of  provincial  funds  in  the 
purchase  of  additional  apparatus. 

The  Provincial  Board  of  Health  did  not  thrive  and 
after  a  period  of  five  years  was  practically  non-existent  and, 
although  it  had  not  accomplished  all  that  was  expected, 
yet  it  was  felt  that  it  should  not  be  permitted  to  become 
extinct.  The  entire  problem  of  public  health  in  the  prov- 
ince was  given  further  study  with  the  result  that  during 
the  session  of  the  Legislative  Assembly  of  1904  the  "De- 
partment of  Public  Health"  was  created,  and  Dr.  Reid 
became  the  Provincial  Health  Officer. 

The  first  chapter  of  the  Acts  of  1908  provided  for  the 
compilation  of  vital  statistics  in  Nova  Scotia.  Such 
statistics  had  been  compiled  for  some  years  previous  to 
Confederation,  but  the  practice  was  then,  for  some  reason, 
abandoned.  Now,  however,  it  was  to  be  revived,  and  the 
medical  profession  had  been  foremost  in  securing  the 
legislation  in  this  regard.    Quite  recently  this  legislation 
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has  been  materially  amended,  in  response  to  representations 
from  Ottawa,  in  order  to  provide  for  uniformity  of  statistics 
throughout  Canada. 

In  1912,  once  more  to  meet  the  wishes  of  the  medical 
profession,  legislation  was  enacted  for  the  purpose  of  dealing 
more  effectively  with  the  tuberculosis  problem.  This  con- 
templated, inter  alia,  the  erection  of  several  district  hospi- 
tals for  advanced  cases,  and  in  the  expectation  that  the 
municipalities  would  avail  themselves  of  the  opportunities 
it  offered,  Dr.  Hattie  was  invited  to  undertake  the  organ- 
ization and  general  direction  of  the  work  contemplated. 
As  part  of  the  programme,  the  duties  of  the  Inspector  of 
Humane  and  Penal  Institutions  were  merged,  by  the  Acts 
of  1913,  with  those  of  the  Provincial  Health  Officer,  and 
early  in  1914  it  became  Dr.  Hattie's  somewhat  weird 
privilege,  as  he  expresses  it,  to  serve  three  masters. 
Scarcely  had  the  preliminary  arrangements  b^en  com- 
pleted when  the  war  broke  out,  and  it  became  necessary 
to  alter  the  programme  materially,  and  in  fact  to  tempo- 
rarily abandon  a  large  part  of  it.  In  the  meantime,  how- 
ever, some  new  factors  were  introduced  which  added  to 
the  practicability  and  effectiveness  of  the  department. 

The  local  boards  of  health  remained  the  essential  factors 
in  the  re-organization.  The  Provincial  Department,  under 
existing  legislation  was  practically  limited  to  a  supervisory 
and  advisory  capacity,  although  it  was  permitted  to  assist 
local  boards  in  every  possible  way.  It  is  only  in  instances 
in  which  local  boards  fail  in  their  duty  in  such  a  way  as 
to  menace  the  health  of  districts  other  than  those  in  which 
they  have  jurisdiction,  that  the  Provincial  Department 
has  a  right  actually  to  interfere. 

With  this  understanding,  it  will  be  clear  that  the  posi- 
tion of  the  Provincial  Department  is  somewhat  delicate, 
and  has  little  real  control.  Efforts  are  largely  restricted  to 
the  endeavour  to  secure  proper  activity  on  the  part  of  local 
boards,  and  to  do  this  in  a  way  which  will  not  arouse  any 
resentment,  which  might  easily  defeat  the  purpose  of  the 
Department.  Such  work  has  been  initiated  and  is  being 
directed  by  the  Department  and  is  not  intended  to  con- 
flict in  any  way  with  the  prescribed  duties  of  local  boards, 
but  rather  to  supplement  or  render  easier  the  work  of 
these  boards. 
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It  is  a  statutory  requirement  that  each  city  and  town 
shall  have  its  Local  Board  of  Health,  and  that  each  muni- 
cipal council  shall  appoint  local  boards,  either  for  individual 
polling  districts  or  a  combination  of  such  districts.  Each 
city  and  town  must  have  a  medical  health  officer,  and  each 
municipal  council  must  have  such  an  officer  to  cover  the 
territory  over  which  it  has  jurisdiction.  Sanitary  inspectors 
are  also  required.  These  appointments  are  all  made  by 
the  various  city,  town,  and  municipal  councils.  Except  in 
the  city  of  Halifax,  which  operates  under  a  special  charter, 
the  local  boards,  M.H.O.'s,  and  sanitary  inspectors  are  sub- 
ject to  the  provisions  of  the  Public  Health  Act,  but  the 
local  boards  are  empowered  to  make  such  special  regu- 
lations as  they  deem  necessary.  Emergency  regulations 
made  by  them  have  the  force  of  law  until  disapproved 
and  revoked  by  the  Governor-in-Council.  Non-emergency 
regulations  must  first  have  the  approval  of  the  Governor- 
in-Council  before  they  have  the  effect  of  law. 

As  far  as  the  provincial  organization  is  concerned,  the 
aim  is  to  afford  all  possible  assistance  to  local  boards. 
The  endeavour  is  made  to  keep  in  touch  with  the  different 
local  boards,  mainly  through  the  M.H.O's  who  are,  gener- 
ally speaking,  the  executive  officers  of  the  boards.  Every 
week  each  M.H.O.  sends  in  a  return  of  the  infectious 
diseases  which  the  physicians  of  his  district  reported  to 
him.  These  returns  are  compiled,  and  a  weekly  letter  is 
sent  out  to  all  M.H.O's  which  includes  a  compilation  of 
the  reports  of  infectious  diseases.  Through  the  Quarterly 
Bulletin,  and  occasional  press  bulletins,  an  effort  is  made 
to  bring  matters  of  special  importance  before  the  public 
at  large,  and  the  Department  responds  promptly  to  the 
many  requests  received  from  the  laity  for  such  special 
publications  on  hygienic  subjects  as  are  available. 

Through  the  assistance  of  the  Nova  Scotia  Division  of 
the  Canadian  Red  Cross  Society,  it  was  possible  to  place 
a  public  health  nurse  in  each  of  twelve  counties,  and  to 
partially  cover  two  other  counties.  These  nurses  were 
maintained  by  the  Red  Cross  for  one  year,  and  it  is  encour- 
aging to  note  that  in  the  counties  in  which  a  full  year  of 
Red  Cross  support  expired  the  nurses  were  maintained 
by  the  local  authorities.  The  work  of  these  nurses  is 
supervised  by  the  Superintendent  of  Nursing  Service. 
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They  devote  much  of  their  time  to  the  schools.  For  the 
year  which  ended  on  September  30th,  1921,  thirteen 
nurses,  working  on  an  average  of  7^  months  each,  made 
a  partial  physical  examination  of  nearly  31,700  school 
children,  reporting  defects  noted  to  the  parents.  Approxi- 
mately 25  per  cent,  of  the  defects  so  reported  have  had 
attention — thus  enabling  the  children  so  treated  to  profit 
more  by  school  instruction  and  freeing  them  from  condi- 
tions which  might  otherwise  have  prejudiced  their  health 
throughout  life.  The  nurses  also  gave  1,370  health  talks 
in  the  schools,  conducted  624  tooth-brush  drills,  and 
visited  2,700  homes  in  connection  with  tuberculosis  and 
child  welfare  work.  Since  that  time  this  phase  of  the  work 
has  materially  increased. 

In  order  particularly  to  assist  the  children  of  necessitous 
parents  and  to  somewhat  further  the  work,  county  health 
clinics  have  been  established  in  ten  municipalities.  The 
nurses  are  present  at  these  clinics,  on  the  days  they  are 
open,  to  assist  the  attending  physicians  and  dentists,  who 
are  co-operating  splendidly  in  carrying  on  this  phase  of 
the  work.  During  the  provincial  year  of  1920  the  clinics 
were  open  one  day  a  week  for  a  period  of  five  months,  in 
which  time  516  persons  were  referred  to  them  by  physicians 
for  examination  and  treatment.  The  Department  arranges 
for  the  attendance  of  a  tuberculosis  expert  on  the  days 
when  tuberculosis  is  made  the  special  feature  of  the 
clinic. 

In  co-operation  with  the  Department  of  Education,  it 
was  possible  to  make  a  sanitary  survey  of  the  buildings 
and  surroundings  of  204  schools,  mostly  rural,  during 
the  year  1920,  and,  as  a  result  of  the  recommendations 
made,  the  sanitary  conditions  of  school  buildings  have  been 
greatly  improved.  While  making  these  surveys  the  depart- 
ment officials  check  up  the  work  of  the  nurses  and  complete 
it  as  far  as  possible. 

What  has  been  attempted  in  the  matter  of  venereal 
disease  control  is  a  partnership  undertaking  in  which  the 
federal  and  provincial  departments  have  practically  an 
equal  interest.  Free  laboratory  examinations  for  the 
Wassermann  reaction,  the  detection  of  the  gonococcus, 
etc.,  have  been  provided,  and  V.D.  Treatment  centres  have 
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been  established  at  Halifax,  Amherst,  Yarmouth,  Lunen- 
burg, New  Glasgow,  and  Sydney  for  the  free  treatment  of 
necessitous  persons  who  may  be  referred  to  the  centres 
by  physicians.  Arrangements  have  also  been  made  for 
treatment,  by  the  regular  physician,  of  persons  who  are 
precluded  by  reason  of  distance  from  attendance  at  a 
treatment  centre.  During  the  first  year,  1920,  330  persons 
were  registered  in  the  various  treatment  centres,  while 
22  others  received  treatment  under  the  arrangement  with 
local  practitioners.  In  order  to  provide  for  cases  requiring 
hospitalization,  a  plan  has  been  worked  out  for  the  reim- 
bursement of  hospitals  admitting  patients  on  the  order  of 
the  Department,  and  advantage  has  been  taken  of  this 
arrangement  in  a  number  of  instances. 

During  the  years  for  which  statistics  have  been  provided, 
the  death  rate  remained  practically  stationary  until  the 
year  1920.  Whether  the  health  organization  has  had  any- 
thing to  do  with  the  result  or  not,  it  is  satisfactory  to  note 
that  the  death  rate  for  1920  was,  with  but  one  exception, 
the  lowest  on  record,  being  14.05  as  compared  with  an 
average  of  14.9  for  the  first  and  15.8  for  the  second  five- 
year  period.  The  rate  stated  for  the  second  five-year 
period  includes  the  deaths  occasioned  by  the  Halifax 
disaster.  Normally  it  would  have  been  about  15.2.  The 
rate  for  1919 — the  influenza  year — was  17.8;  in  1922  it 
was  12.5  and  in  1923,  12.9. 

The  Provincial  Health  Officers  of  Nova  Scotia  in  succes- 
sion have  been  Dr.  Reid,  who,  as  we  have  seen,  was 
appointed  in  1904;  Dr.  W.  H.  Hattie,  appointed  in  1914; 
and  Dr.  A.  C.  Jost,  who  succeeded  Dr.  Hattie  in  1922. 

The  crude  death  rate  has  fallen  to  12.9  in  the  year  1923 
and  there  is  a  very  evident  reduction  in  the  disease  inci- 
dence. This  is  evident  in  all  of  the  communicable  diseases 
and  is  particularly  marked  in  typhoid. 

As  a  result  of  legislation  during  the  year  1923  the  dis- 
tribution and  sale  of  antitoxins,  vaccines,  and  serums 
have  been  placed  on  a  better  basis.  A  new  departure  was 
made  in  this  year  in  the  display  of  health  exhibits  at  the 
various  county  fairs.  A  new  laboratory  building  which 
will  add  materially  to  the  efficiency  of  the  Department  has 
been  constructed.    The  provincial  records  show  a  gradual 
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and  sustained  improvement  which  is  undoubtedly  due  to 
the  introduction  of  modern  methods  and  the  increasing 
interest  that  is  being  taken  by  the  general  public  in  matters 
of  health,  as  a  result  of  the  fostering  interest  of  the  Depart- 
ment and  the  foresight  of  the  personnel. 


CHAPTER  XXII 


Provincial  Board  of  Health,  Ontario 

IN  the  year  1878,  a  report  was  presented  to  the  Parlia- 
ment of  Ontario  "on  the  subject  of  sanitary  measures 
for  maintaining  and  promoting  the  public  health/ ' 
A  committee  was  appointed  to  consider  the  question  and, 
following  their  favourable  report  and  awakened  public 
interest,  the  Provincial  Board  of  Health  was  created  in 
the  year  1882  by  authority  of  45  Victoria,  Chap.  29, 
R.S.O.  A  permanent  secretary,  Dr.  Peter  H.  Bryce,  was 
appointed.  He  continued  in  office  until  the  year  1904, 
when  he  resigned  to  become  Chief  Medical  Inspector  of 
the  Department  of  the  Interior  and  Indian  Affairs,  Ottawa. 

The  first  meeting  of  the  Provincial  Board  of  Health  was 
held  in  Toronto  on  May  9th,  1882.  Dr.  William  Oldright 
was  the  first  chairman  and  the  other  members  were  Dr. 
C.  W.  Covernton,  Dr.  J.  Hall,  Dr.  J.  J.  Cassidy,  Dr.  F.  Rae, 
Dr.  P.  H.  Yeomans,  and  Dr.  J.  H.  Bryce,  secretary.  "The 
comparison  of  the  grant  of  $4,000  in  1882  for  the  payment 
of  the  half-time  secretary  of  the  Board  and  for  travelling 
and  other  expenses,  with  the  half  million  or  more  voted 
in  1920,  will  serve  to  illustrate  the  evolution  of  Public 
Health  as  a  part  of  the  social  activities  of  a  progressive 
modern  community."  The  Premier  of  the  day,  Sir  Oliver 
Mowat,  said:  "We  have  passed  this  legislation  but  have 
little  knowledge  of  just  what  there  is  to  do." 

The  Act  of  1882,  in  addition  to  establishing  Boards, 
had  the  following  objects  in  view:  Collection  and  dissem- 
ination of  sanitary  information,  health  legislation,  investi- 
gation of  the  causes  of  diseases,  dealing  with  outbreaks  of 
disease,  dealing  with  food  and  drink  supplies,  school  hygiene, 
and  sanitary  supervision  of  public  institutions. 

In  the  year  1884  there  was  passed  the  "Public  Health 
Act"  which,  with  succeeding  amendments,  is  the  basis  of 
the  present  Act.  This  Act  is  to  a  great  extent  the  model 
for  other  Acts  in  the  provinces  of  Canada.  The  powers 
granted  by  the  Act  were  enlarged  from  time  to  time;  in 
1885  to  deal  more  effectively  with  contagious  diseases,  in 
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1886  for  the  expropriation  of  land  for  isolation  hospitals, 
and  in  1887  for  notification  of  public  school  teachers  in 
cases  of  contagious  diseases.  At  the  same  time  provision 
was  made  for  the  inspection  of  slaughter  houses  and  of 
dairy  and  ice  supplies.  In  1887  the  position  of  Chief  Officer 
of  Health  was  created,  including  that  of  secretary  of  the 
Board.  In  1889  stipendiary  magistrates  were  made  health 
officers  for  unorganized  districts.  In  1890  additions  to  the 
Act  were  made  for  inspection  of  meat,  milk,  and  animals 
suffering  from  contagious  diseases.  In  1892  registration  of 
births,  marriages,  and  deaths  was  placed  under  the  secre- 
tary, who  became  Deputy  Registrar  General  for  the  pur- 
pose of  the  Act.  In  1895  water  supplies  and  sewerage 
works  came  under  the  Board.  In  the  years  between  1896 
and  1900  provisions  were  made  for  licensing  and  for 
inspection  of  meat  and  milk  supplies;  and,  in  1901,  pro- 
visions for  the  sanitation  of  industries  in  unorganized 
territory. 

In  1890  the  first  Public  Health  Laboratory  was  estab- 
lished under  the  direction  of  Prof.  J.  J.  MacKenzie.  In 
this  year  the  Board  was  located  on  the  upper  floor  of 
Philip  Jamieson's  shop  at  the  north-east  corner  of  Queen 
and  Yonge  Streets,  and  the  laboratory  above  John  Wan- 
less's  jewellery  shop  on  the  west  side  of  Yonge  Street, 
between  Queen  and  Richmond  Streets.  Later,  it  moved 
to  the  Biological  Building  of  the  University  of  Toronto, 
then  to  the  Medical  Building  and  in  1911  to  No.  5,  Queen's 
Park.  In  1895  the  laboratory  imported  diphtheria  anti- 
toxin from  the  Pasteur  Institute  and,  for  a  few  months, 
distributed  the  supply.  Dr.  MacKenzie  was  succeeded  in 
the  laboratory  in  1900  by  Dr.  John  A.  Amyot,  who,  follow- 
ing his  appointment  as  Deputy  Minister  of  Health  at 
Ottawa,  was  succeeded  in  1919  as  Director  of  Laboratories 
by  Mr.  H.  M.  Lancaster.  In  1904  Dr.  Bryce  was  succeeded 
by  Dr.  Chas.  Hodgetts,  and  in  that  year  Dr.  R.  W.  Bell 
became  Provincial  Medical  Inspector.  George  G.  Nasmith, 
Ph.D.,  was  the  first  chemist  at  the  laboratory.  Dr.  Sheard 
was  the  chairman  of  the  Board  from  1906  to  1910.  The 
motto  of  the  Board  of  Health  is:  "Ne  pereat  populus 
scientia  absente."  (Let  not  the  people  perish  for  lack  of 
knowledge.)  The  present  occupant  of  the  position  of 
Chief  Cfficer  of  Health  is  Dr.  John  W.  S.  McCullough. 
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During  the  last  few  years  great  progress  has  been  made 
and  many  innovations  introduced  which  have  proved  to 
be  of  great  advantage.  These  are:  Free  distribution  of 
biological  products,  maternal  and  child  welfare  and  public 
health  nursing,  public  health  exhibits,  travelling  clinics, 
and  a  division  of  sanitary  engineering.  One  of  the  most 
important  pieces  of  work  carried  out  by  this  branch  was 
the  sanitary  investigation  of  the  international  waters  in 
1912-1913,  for  the  International  Joint  Commission,  in 
association  with  the  engineers  and  chemists  of  the  United 
States  Public  Health  Service,  the  Superior  Board  of  Health 
of  Quebec,  and  the  State  Boards  of  Health  of  New  York 
and  Michigan.  All  the  waters  from  the  Lake  of  the  Woods 
to  Cornwall  on  the  St.  Lawrence  were  thoroughly  exam- 
ined and  a  tabulated  report  drawn  up.  A  division  of 
venereal  disease  with  seventeen  clinics  for  the  treatment  of 
venereal  disease  and  additional  centres  of  treatment  in 
institutions,  together  with  educational  work  throughout 
the  province,  has  proved  effective  in  reducing  the  inci- 
dence of  venereal  disease.  The  division  of  industrial 
hygiene  is  one  of  the  newest  of  the  Board's  activities; 
established  in  the  year  1922,  a  great  deal  of  work  has  al- 
ready been  done.  J.  Grant  Cunningham  is  the  director  of 
this  division. 

The  position  of  Deputy  Minister  of  Health  of  Ontario 
was  created  in  1925,  and  William  J.  Bell,  M.B.,  of  the 
child  welfare  division  of  the  Provincial  Department  of 
Health,  was  appointed. 
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Department  of  Public  Health,  New  Brunswick 

THE  history  of  public  health  in  New  Brunswick  is 
very  similar  to  that  of  the  other  provinces.  Public 
health  was,  for  many  years,  of  a  very  primitive 
type  and  consisted  in  the  main  of  legislation  that  was 
created  for  the  purpose  of  meeting  emergencies  rather 
than  establishing  progressive  public  health  measures.  Some 
of  the  acts  and  enactments  have  been  enumerated  in  the 
chapter  entitled  " Early  Public  Health  Enactments". 

The  Department  of  Public  Health  of  New  Brunswick, 
as  we  find  it  at  the  present  time,  may  be  said  to  have  been 
instituted  by  the  appointment  of  Dr.  Wm.  F.  Roberts  as 
Minister  of  Health  for  New  Brunswick  in  1917.  The  cre- 
ation of  this  portfolio  for  Dr.  Roberts  gave  him  the  oppor- 
tunity of  placing  public  health  on  an  equal  footing  with 
that  of  other  public  services  and  the  very  great  advantage 
of  discussing  all  problems  related  to  the  subject  on  the 
floor  of  the  House.  It  was  only  on  being  guaranteed  the 
unflagging  support  of  the  Prime  Minister  in  all  matters 
of  legislation  and  finance  that  Dr.  Roberts  finally  accepted 
the  portfolio.  The  measure  of  success  attained  by  him  is 
a  strong  argument  in  favour  of  a  public  health  representa- 
tive at  the  Executive  Council  Board. 

Prior  to  the  creation  of  the  Ministry  of  Health,  there 
was  in  existence  in  the  province  a  Board  of  Health,  which 
was  composed  of  faithful  followers  of  the  various  govern- 
ments that  had  for  a  time  enjoyed  the  favour  of  the  people. 
The  Board  met  annually  at  Fredericton,  at  one  or  other 
of  the  hotels,  the  meeting  consisting  of  one  evening  session 
when  they  discussed  outbreaks  of  disease  that  occurred 
and  measures  that  might  be  employed  to  cope  with  similar 
outbreaks.  The  work  of  coping  with  an  outbreak  of  epi- 
demic disease  usually  fell  to  the  lot  of  the  secretary,  who 
would  hurry  to  the  spot,  diagnose  the  disease,  and  take 
whatever  steps  were  considered  necessary.  As  in  other 
provinces,  nothing  of  a  constructive  nature  was  inaugu- 
rated to  improve  the  health  of  the  people  through  the 
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the  introduction  of  modern  measures.  Under  the  system 
of  boards  of  health,  the  province  was  divided  into  thirty- 
two  sections,  and  it  was  often  impossible  to  say  where  the 
jurisdiction  of  one  Board  ended  and  another  began. 

One  of  the  first  steps  contemplated  was  effective  public 
health  legislation.  However,  before  undertaking  the  cre- 
ation of  such  legislation,  a  public  health  survey  of  the 
province  was  made  by  Mr.  John  Hall  of  New  Jersey. 
As  an  indication  of  the  efficiency  of  registration  under  the 
old  system,  a  report,  covering  a  period  of  five  years  in  one 
county  with  a  population  of  27,000  people,  tells  us  that 
during  that  period  of  time  there  were  nine  deaths,  one 
hundred  and  fifty  marriages,  and  three  births.  It  was 
found  that  one  Local  Board  had  held  one  meeting  in 
twenty-five  years. 

In  spite  of  the  manifest  necessity  of  introducing  modern 
measures,  the  new  Act  of  1918  met  with  opposition  at 
every  step  and  was  most  unpopular.  Municipal  councils 
fought  the  Act  at  every  step.  Their  chief  objection  was  to 
the  payment  of  their  share  of  the  appropriation.  At  one 
time  six  of  the  sixteen  municipal  councils  refused  to  pay 
their  share  and  it  was  only  when  the  secretaries  were 
threatened  with  imprisonment  that  they  agreed  to  con- 
tribute their  just  share.  The  administration  of  the  Act 
and  of  the  Provincial  Department  of  Health  was  placed 
in  the  hands  of  Dr.  Geo.  Melvin,  D.P.H. 

In  the  brief  period  of  seven  years  since  the  introduction 
of  the  Act,  the  general  death  rate  has  been  reduced  from 
about  16  per  1,000  to  12  per  1,000,  a  saving  of  1,200  lives 
annually;  the  infant  mortality  from  135  per  1,000  births 
to  about  100  yearly;  diphtheria  mortality  cut  more  than 
half  and  small-pox  reduced  from  many  hundreds  each  year 
to  practically  nil.  In  the  time  stated  the  province  has 
built  up  an  enviable  system  of  vital  statistics  that  is  un- 
excelled in  America  and,  furthermore,  examines  annually 
a  larger  number  of  school  children,  proportionately,  than 
probably  any  other  province  or  state  in  America.  New 
Brunswick  was  the  first  province  or  state  in  America  to 
institute  an  all-time  service  of  medical  school  inspection 
of  public  schools.  Every  urban  and  rural  school  is  subject 
to  this  service.  During  the  past  four  years  over  100,000 
school  children  have  been  vaccinated.    There  have  been 
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established  some  twenty-five  serum  depots,  so  arranged 
that  the  greatest  distance  of  any  individual  from  one  of 
these  depots  is  twenty-five  miles.  These  depots  supply 
vaccines  and  antitoxins  of  all  kinds  and  insulin  free  to  all. 

There  are  in  operation  eight  venereal  disease  clinics 
at  strategic  points  throughout  the  province  and  within  easy 
reach  of  all. 

During  the  past  year  the  services  of  a  ' '  Travelling 
Tuberculosis  Diagnostician"  have  been  secured,  who  calls 
upon  the  physicians  and  lay  citizens  of  the  province  to 
solicit  their  aid  and  co-operation  in  organizing  clinics  for 
diagnosis,  treatment,  and  the  dissemination  of  knowledge 
concerning  the  treatment  and  care  of  those  suffering  from 
the  disease. 

In  the  city  of  St.  John  there  is  now  in  operation  a  Health 
Centre  which  is  one  of  the  best  in  Canada  and  which 
clearly  illustrates  the  great  advantage  of  centralizing  health 
services  under  one  roof — with  resultant  efficiency  and 
economy. 

There  is,  in  addition,  in  operation  throughout  the  prov- 
ince an  efficient  laboratory  service.  A  director  of  pub- 
lic health  nursing,  who  has  his  headquarters  at  the  Health 
Centre,  conducts  maternal  and  child  welfare  activities 
throughout  the  province. 

The  Department  has  a  " Bureau  of  Health",  consisting 
of  the  Minister,  as  chairman;  the  Chief  Medical  Officer, 
as  vice-chairman;  the  Chief  of  Laboratories;  three  Dis- 
trict Medical  Health  Officers;  the  Director  of  Venereal 
Disease  Control;  the  Director  of  Public  Health  Nursing, 
and  the  Secretary.   This  Bureau  meets  each  three  months. 

At  the  present  time  the  province  is  divided  into  three 
districts,  each  comprising  from  four  to  six  counties.  Each 
county  has  a  Board  of  Health.  The  District  Medical 
Health  Officer  acts  as  chairman  of  the  Health  Board  in  his 
district. 
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Provincial  Board  of  Health,  Manitoba 

MORE  than  half  a  century  has  passed  since  the 
Province  of  Manitoba  became  an  integral  part  of 
the  Dominion  of  Canada.  At  the  beginning  of 
its  career  it  had  many  difficulties  to  contend  with  and 
embarrassments  to  overcome.  Owing  to  the  primitive 
living  conditions  of  its  people,  who  were  largely  French 
metis,  and  the  absence  of  a  knowledge  of  proper  living 
conditions,  the  introduction  of  methods  of  a  more  advanced 
civilization  became  at  once  a  difficult  problem. 

The  first  Legislature  of  the  province  convened  at  Winni- 
peg on  March  15th,  1871,  which  may  be  said  to  be  the 
natal  day  of  Manitoba  and  the  West;  the  day  upon  which 
the  foundation  of  a  mighty  western  empire  was  laid,  and 
conditions  suitable  to  the  needs  and  ambitions  of  the 
present  and  future  generations  created.  Then,  and  at 
subsequent  meetings  of  the  Legislature  up  to  1883,  laws 
were  enacted  dealing  with  municipal  organization  and  ad- 
ministration, agriculture,  education,  vital  statistics,  admin- 
istration of  justice,  and  a  variety  of  other  subjects.  In 
1873  the  city  of  Winnipeg,  which  at  that  time  embraced 
a  population  of  1869  inhabitants,  was  incorporated  and 
given  the  necessary  powers  for  local  self-government. 
This  was  followed  later  by  similar  legislation  respecting 
the  cities  of  Portage  la  Prairie  and  Brandon. 

In  1883  the  first  effective  legislation  relating  to  public 
health  was  passed.  In  that  year  the  active  control  and 
administration  of  public  health  were  vested  in  the  Depart- 
ment of  Agriculture  of  the  Government.  In  the  year  1890  all 
prior  legislation  was  consolidated  and  additional  provi- 
sions enacted  by  the  passage  of  an  Act  relating  entirely 
to  public  health,  but  still  leaving  the  administration  thereof 
in  the  hands  of  the  aforesaid  agency.  In  1893  this  Act 
was  repealed  and  a  new  Act  passed  which  placed  all  public 
health  administration  under  the  direction  of  a  Board 
called  "The  Provincial  Board  of  Health".    This  law  is 
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still  in  force  and  includes  the  administration  of  the  statu- 
tory requirements  relating  to  births,  marriages,  and  deaths. 

The  first  Provincial  Board  of  Health  established  in  the 
province  under  the  Act  of  1893  consisted  of  John  H. 
O'Donnell  (chairman),  Drs.  Ferguson,  Chown,  Husband, 
Torrance,  and  Mr.  J.  H.  Brock.  All  these  members  are 
now  deceased  with  the  exception  of  Dr.  Chown.  Following 
is  a  list  of  the  succeeding  chairmen  of  the  Board : 

1894-1899— James  Patterson  M.D.,  Winnipeg. 
1900        —J.  J.  McFadden,  M.D.,  Neepawa. 
1901-1902— A.  Holmes  Simpson,  M.D.,  Winnipeg. 
1903-1915— R.  M.  Simpson,  M.D.,  Winnipeg. 
1916-1922— Gordon  Bell,  M.D.,  Winnipeg. 
1923-1925— D.  H.  McCalman,  M.D.,  Winnipeg. 

The  following  may  be  noted  as  the  most  outstanding 
accomplishments  of  the  Board  during  the  period  of  its 
existence : 

(1)  .  The  appointment  of  qualified  medical  health  officers 
throughout  the  province. 

(2)  .  The  enforcement  of  vaccination. 

(3)  .  Free  supply  of  vaccine,  antitoxin  and  insulin  in 
indigent  cases. 

(4)  .  General  distribution  of  publications  respecting  the 
prevention  of  contagious  and  infectious  diseases. 

(5)  .  A  more  thorough  system  of  notification  of  contagious 
and  infectious  diseases  and  of  the  registration  of  births, 
marriages  and  deaths. 

(6)  .  Thf*  introduction  of  a  nursing  service  throughout  the 
province,  the  staff  of  nurses  employed  being  about  thirty  in 
number. 

(7)  .  The  creation  of  a  bacteriological  laboratory  for  the 
free  examination  of  bacteriological  and  pathological 
specimens. 

(8)  .  The  establishment  of  a  sanatorium  for  incipient  and 
advanced  cases  of  consumption.  This  institution  at  present 
affords  accommodation  for  nearly  three  hundred  cases  and 
is  located  at  Ninette. 

(9)  .  The  organization  of  free  clinics  for  the  treatment  of 
veneral  diseases  at  Winnipeg,  Brandon,  Dauphin  and  The 
Pas. 
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(10).  The  provision  of  an  adequate  water  supply  from 
a  visible  source  for  the  city  of  Winnipeg,  which  had  previ- 
ously relied  upon  a  series  of  underground  wells,  the  supply 
from  which  had  become  extremely  problematical. 

The  Board  was  taxed  to  the  utmost  in  the  fall  of  the 
year  1918  and  in  the  spring  of  1919,  due  to  the  prevalence 
of  Spanish  influenza  which  was  responsible  for  3,068 
deaths. 

Mr.  E.  M.  Wood,  Secretary  of  the  Board,  in  his  "His- 
torical Sketch  of  Public  Health  Administration  in  the 
Province  of  Manitoba"  says:  "All  along  the  line  it  may 
be  averred  with  accuracy  that  the  energies  of  the  Board 
have  been,  are,  and  will  continue  to  be,  of  the  most  pro- 
gressive character,  and  it  is  duly  appreciative  of  the  fact 
that  nothing  in  life  is  so  outstandingly  valuable  and  im- 
portant as  the  conservation  of  the  life  of  the  people." 
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WHILE  the  Province  of  Saskatchewan  was  yet  part 
of  the  Northwest  Territories,  efforts  were  made 
to  protect  the  health  of  the  inhabitants,  and  we 
find  as  early  as  1898  a  public  health  Ordinance  for  the 
control  and  prevention  of  contagious  diseases  and  for  the 
appointment  of  medical  officers  of  health  and  sanitary 
inspectors  in  cities  and  towns.  Many  of  the  cities  com- 
plied with  the  requirements  of  the  Act  and  secured  the 
services  of  health  officers.  An  amendment  to  the  Ordi- 
nance of  1898  was  made  in  the  year  1902,  which  was  adopted 
at  the  first  session  of  the  Provincial  Legislature  in  the 
year  1905,  when  the  province  was  created.  A  further 
amendment  was  made  in  1907  which  remained  in  force  for 
a  period  of  little  more  than  a  year,  or  until  the  Public 
Health  Act  of  1909  was  passed. 

In  the  year  1906  the  provincial  government  secured  the 
services  of  Dr.  M.  M.  Seymour,  who  was  one  of  the  pioneer 
physicians  of  Saskatchewan,  as  Provincial  Medical  Health 
Officer.  The  first  few  years  much  of  the  time  was  spent 
in  conjunction  with  the  North  west  Mounted  Police  in 
carrying  out  necessary  measures  for  the  prevention  of 
outbreaks  of  infectious  disease,  such  as  small-pox  and 
typhoid,  which  were  introduced  and  spread  by  the  inrush 
of  immigrants  during  those  years.  In  fact,  on  occasion 
these  diseases  reached  epidemic  proportions  and  the  neces- 
sity of  a  more  organized  system  of  health  control  became 
obvious.  The  administration  of  health  regulations  at  the 
time  was  one  of  the  functions  of  the  Department  of  Agri- 
culture. This  state  of  affairs  was  remedied  by  the  passing 
of  the  Public  Health  Act  of  1909,  which  created  a  perma- 
nent health  bureau  with  a  Commissioner  of  Public  Health 
in  charge  to  carry  out  the  regulations  of  the  Act.  In 
addition,  a  " Council  of  Public  Health"  was  established  to 
work  in  conjunction  with  the  commissioner. 
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The  first  step  of  Dr.  Seymour,  who  was  named  commis- 
sioner, was  to  gather  about  him  a  staff  of  officials  con- 
sisting of  a  consulting  engineer  and  assistant  commissioner 
of  health  (Mr.  I.  Aird  Murray,  C.E.)>  and  a  medical 
inspector  and  provincial  sanitary  engineer  (Mr.  Thomas 
Watson,  a  member  of  the  Royal  Sanitary  Institute).  With 
the  approval  of  the  Commissioner  of  Health,  sewage  dis- 
posal plants  were  established  in  Regina,  Moose  Jaw,  Swift 
Current,  Yorkton,  and  Maple  Creek  in  the  year  1910. 
The  regulations  of  the  Act  called  for  the  submittal  of  all 
plans  for  water  supplies  and  sewage  disposal  to  the  Com- 
missioner of  Health.  In  that  year  provisions  were  made 
for  the  control  of  contagious  and  infectious  diseases,  pre- 
vention and  removal  of  nuisances,  supervision  of  milk 
supplies,  tenement  houses,  hotels,  and  restaurants.  The 
province  was  very  wisely  divided  into  districts,  each  of 
which  was  under  the  control  of  a  Health  Council  which 
was  entrusted  with  the  administration  of  the  Act.  Numer- 
ous public  meetings  were  held  in  those  newly  organized 
health  districts,  at  which  addresses  were  given  which  were 
productive  of  much  good  and  helped  very  materially  in 
enforcing  the  regulations  of  the  Act. 

In  the  year  1923  an  amendment  was  made  to  the  Act 
whereby  there  was  created  a  Department  of  Public  Health. 
The  activities  of  the  department  are  controlled  by  the 
" Minister  of  Health"  whose  office  includes  The  Public 
Health  Act,  The  Vital  Statistics  Act,  The  Union  Hospital 
Act,  an  Act  to  Regulate  Public  Hospitals,  and  The  Venereal 
Disease  Act.  Under  the  amended  Act  the  Council  of 
Public  Health  was  continued  and  consisted  of  the  present 
" Deputy  Minister"  as  ex  officio  Chairman,  three  duly 
qualified  medical  practitioners,  and  one  qualified  veter- 
inary surgeon.  Latterly,  a  civil  engineer  was  added.  The 
Council  is  required  to  meet  at  least  once  a  year  to  discuss 
and  make  such  recommendations  to  the  Minister  of  Health 
as  may  be  deemed  necessary.  The  members  of  the  Council 
hold  office  for  two  years  and  receive  remuneration  for  their 
services. 

The  rapidly  increasing  work  made  it  necessary  that  the 
Department  of  Public  Health  be  divided  into  the  following 
sections;  administration,  child  welfare  and  hospital  ad- 
ministration, communicable  diseases,  sanitation  and  hospi- 
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tal  organization,  venereal  disease  control,  vital  statistics, 
and  laboratory.  The  section  of  Child  Welfare  holds  child 
welfare  conferences  and  baby  clinics  throughout  the  prov- 
ince, and  disseminates  information  regarding  the  care  of  the 
infant  and  young  children,  feeding,  clothing,  home  nursing, 
maternity  grants,  and  the  relief  of  the  destitute.  This 
phase  of  the  work  has  been  so  greatly  appreciated  that 
child  welfare  clinics  are  held  regularly  under  the  super- 
vision of  local  physicians.  The  number  of  children  exam- 
ined increased  from  292  in  1916  to  3,400  in  1924.  In  addi- 
tion to  the  clinics,  three  nurses  are  employed  to  follow  up 
and  give  further  instruction  in  the  care  of  children,  one 
nurse  giving  her  full  time  to  new  arrivals  in  the  country. 
A  maternal  grant  of  $25.00  is  given  the  expectant  mother 
who  is  remote  from  medical  aid.  Of  this  money,  $10.00 
goes  at  once  to  the  mother  and  $15.00  is  paid  the  doctor, 
although  this  grant  may  be  expended  in  whatever  way  is 
most  practicable.  At  present  about  one  thousand  dollars 
a  month  is  being  expended  in  this  way. 

There  are  at  present  forty-three  hospitals  which  are 
being  given  financial  aid  throughout  the  province.  Fifty- 
six  per  cent,  of  the  total  bed  capacity  is  available  in  the 
cities.  In  the  year  1917  an  Act  was  passed  for  the  forma- 
tion of  rural  municipal  hospitals  by  which  two  or  more 
municipalities  may  unite  to  form  a  hospital  district. 

Of  communicable  diseases,  there  are  forty-four  which 
are  to  be  reported  to  the  local  health  officer  under  com- 
pulsion within  twenty-four  hours  of  their  occurrence.  The 
local  health  officer  makes  a  weekly  return  to  the  Deputy 
Minister  of  Health.  The  following  figures  indicate  the 
return  from  cancer  per  one  hundred  thousand  population 
during  the  past  few  years : 

1914  18.0  1919  28.5 

1915  18.4  1920  30.5 

1916  27.8  1921  39.3 

1917  28.8  1922  42.2 

1918  29.6  1923  42.6 

Cases  of  tuberculosis  which  are  not  under  treatment  in 
a  sanatorium  are  visited  by  a  public  health  nurse  of  the 
department,  who  instructs  the  patient  in  preventive  meas- 
ures and  treatment. 
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The  Division  of  Venereal  Diseases  was  begun  in  the 
year  1920  and  the  number  of  patients  is  constantly  in- 
creasing. The  Division  of  Sanitation  is  under  the  direction 
of  a  sanitary  engineer  who  disseminates  information  and 
co-operates  with  Boards  of  Health  concerning  ventilation, 
water  and  milk  supplies,  and  sewage  disposal,  etc.  The 
Bacteriological  Division  is  maintained  for  public  health 
work  and  for  the  assistance  of  the  medical  profession  as  well. 
All  examinations  are  made  free  of  charge.  Twenty  thou- 
sand such  examinations  were  made  in  1924. 

The  Division  of  Vital  Statistics  compiles  records  of 
births,  marriages,  deaths,  dissolution  of  marriages  and,  in 
addition,  classifies  and  tabulates  returns.  Each  muni- 
cipality is  treated  as  a  registration  centre,  the  secretary- 
treasurers  of  towns  acting  as  registrars. 

In  the  year  1900  the  expenditure  for  public  health  was 
$27,000;  in  the  year,  1924,  it  amounted  to  $540,000.  The 
report  of  the  Registrar-General  of  Great  Britain,  in  his 
annual  report  for  the  year  1924,  stated  that  the  death 
rate  of  Saskatchewan,  7.4,  was  the  lowest  of  any  within 
the  British  Empire.  The  Dominion  Bureau  of  Statistics, 
commenting  on  the  mortality  rate  of  Saskatchewan,  stated 
that  it  was  not  only  the  lowest  of  any  of  the  provinces  of 
Canada,  but  the  lowest  for  any  country  in  which  vital 
statistics  are  available.  One,  however,  expects  a  lower 
death  rate  in  the  prairie  provinces  than  in  the  other  prov- 
inces due  to  the  constant  influx  and  preponderance  of 
young  adult  immigrants. 
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Provincial  Department  of  Health,  Alberta 

THE  public  health  services  of  the  Northwest  Terri- 
tories were  transferred  to  the  newly  created  Prov- 
ince of  Alberta  on  the  first  of  September,  1905,  and 
placed  under  the  Department  of  Agriculture.  Early  in 
the  following  year  Dr.  A.  E.  Clendennan  was  appointed 
Provincial  Medical  Health  Officer  by  the  Honourable  W.  T. 
Findlay,  Minister  of  Agriculture,  and  the  health  services  of 
the  province  came  under  his  control. 

The  first  Public  Health  Act  of  the  province  was  drafted 
in  1906  and  became  law  in  March,  1907.  Provision  was 
made  for  a  Provincial  Board  of  Health,  which  was  given 
authority  to  make  and  administer  public  health  laws  in 
the  province.  The  province  was  divided  into  health  dis- 
tricts and  provision  made  for  the  creation  of  a  local  Board 
of  Health  in  each.  Dr.  A.  E.  Clendennan  resigned  in  1907 
and  his  place  was  taken  by  Dr.  L.  E.  W.  Irving. 

The  first  Provincial  Board  of  Health  was  appointed  in 
the  month  of  July,  1907.  Its  members  were  Dr.  J.  D. 
LafTerty,  chairman;  Dr.  Mewburn,  Dr.  Cobbett,  Dr. 
Irving,  and  R.  B.  Owens,  B.A.,  B.E. 

The  Act  of  1907  was  repealed  in  the  year  1910  and  a  new 
Act  came  into  force  which  granted  the  Provincial  Board 
of  Health  power  to  reduce  the  health  laws  to  regulations 
enforced  by  the  Provincial  Board  of  Health.  By  the  Act 
of  1910  the  membership  of  the  Provincial  Board  of  Health 
was  reduced  to  three  permanent  members,  the  Provincial 
Medical  Officer  of  Health,  as  chairman,  the  Provincial 
Sanitary  Engineer,  and  the  Provincial  Bacteriologist. 

Dr.  Irving  resigned  in  1912  and  his  position  was  filled 
by  Dr.  W.  C.  Laidlaw.  When  the  war  broke  out  Dr. 
Laidlaw  and  Dr.  Rankin,  Provincial  Bacteriologist,  went 
overseas,  and  their  places  were  filled  temporarily  by  Drs. 
Norman  and  Heber  Jamieson.  These  two,  together  with 
R.  B.  Owens,  the  Provincial  Sanitary  Engineer,  carried  on 
the  work  during  the  war. 
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Mr.  R.  B.  Owens  gives  us  the  following  history  of  the 
progress  that  has  been  made  since  the  creation  of  the 
department. 

"On  the  first  of  January,  1918,  the  public  health  service 
was  transferred  from  the  Department  of  Agriculture  to 
the  Department  of  the  Provincial  Secretary.  The  Honour- 
able Geo.  P.  Smith  was  Provincial  Secretary.  He  added 
a  public  health  nursing  branch  to  the  service  and  also 
sanitary  inspectors  to  the  staff.  Under  his  regime  were 
drafted  the  first  Venereal  Disease  Act  and  the  first  Muni- 
cipal Hospitals  Act. 

"In  August,  1918,  the  service  was  again  transferred,  and 
this  time  to  the  Department  of  Municipal  Affairs,  of  which 
the  Honourable  A.  G.  McKay  was  Minister. 

"At  the  1919  session  of  the  legislature  under  the  direction 
of  the  Honourable  A.  G.  McKay,  'The  Department  of 
Public  Health  Act'  was  passed.  Mr.  McKay  was  after- 
wards appointed  Minister  of  Health.  In  'The  Depart- 
ment of  Public  Health  Act'  authority  was  given  the 
department  to  administer  all  that  part  of  the  administra- 
tion of  the  province  which  relates  to  public  health,  in- 
cluding all  matters  dealt  with  in  the  following  Acts,  namely : 
The  Public  Health  Act,  The  Municipal  Hospitals  Act,  The 
Hospitals  Act,  The  Venereal  Diseases  Act,  The  Medical 
Profession  Act,  The  Alberta  Pharmaceutical  Act,  The 
Dental  Association  Act,  The  Marriage  Act,  The  Vital 
Statistics  Act,  The  Public  Health  Nurses  Act,  and  The 
Registered  Nurses  Act.  At  this  session  The  Venereal 
Diseases  Act  and  The  Municipal  Act  were  amended  and 
thereafter  put  into  effect.  On  the  return  of  Drs.  Laidlaw 
and  Rankin  from  the  war  a  Division  of  Social  Hygiene  was 
established  and  Dr.  H.  Orr  was  appointed  Director. 

"On  the  death  of  the  Honourable  A.  G.  McKay  in  1920 
the  Honourable  C.  R.  Mitchell  was  appointed  Minister  of 
Health  and  continued  until  the  advent  of  the  present 
Government  in  1921,  when  the  Honourable  R.  G.  Reid 
was  appointed  to  the  position.  During  the  regime  of 
the  Honourable  R.  G.  Reid  the  following  Government 
institutions  were  transferred  to  the  Department  of  Health : 
Provincial  Mental  Hospital,  Ponoka,  Dr.  Cook,  Superin- 
tendent; Provincial  Mental  Institute,  Oliver,  Dr.  Dick, 
Superintendent;  and  the  Provincial  Training  School  for 
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Mental  Deficiency,  Red  Deer,  Dr.  McAlister,  Superin- 
tendent; and  the  work  so  ably  begun  by  the  Honourable 
Geo.  P.  Smith  and  the  Honourable  A.  G.  McKay  was 
systematized,  well  consolidated,  and  definite  progress  made 
in  each  branch  of  the  service. 

"In  1923  the  Department  was  transferred  to  the  present 
Minister  of  Health,  the  Honourable  George  Hoadley. 
Since  then  the  Department  has  extended  its  nursing 
service  considerably  and  has  added  a  much  needed  dental 
service  intended  for  outlying  portions  of  the  province. 
Just  now  the  Department  has  taken  over  the  Central 
Alberta  Sanatorium  from  the  Dominion  Government.  This 
sanatorium  was  operated  by  the  D.S.C.R.  of  the  Federal 
Government  and  will  still  continue  to  care  for  its  patients, 
but  it  is  now  a  civilian  T.B.  Hospital  owned  and  operated 
by  the  Province  of  Alberta;  Dr.  Baker  is  Superintendent. 

"So  that,  the  Department  is  now  wholly  responsible  for 
the  administration  of  the  following:  The  Public  Health 
Act,  under  which  is  included  the  prevention  and  control 
of  contagious  and  infectious  diseases,  sanitary  engineering, 
sanitation,  dentist's  service,  supplying  of  vaccines  and 
serums,  the  control  of  the  permanent  inspection  staff  of 
the  Department,  and  the  supervision  of  local  Boards  of 
Health;  The  Hospitals  Act,  under  which  is  included  grants 
to  approved  hospitals  and  supervision  thereof;  The  Muni- 
cipal Hospitals  Act,  which  includes  the  supervision  of  the 
affairs  of  municipal  hospitals  and  the  organization  of  new 
municipal  hospital  districts;  The  Public  Health  Nurses 
Act;  The  Vital  Statistics  Act;  the  vote  for  Charitable 
Purposes  and  Care  of  Incurables;  The  Venereal  Diseases 
Prevention  Act,  which  includes  the  Division  of  Social 
Hygiene;  the  grants  to  Orphanages;  the  Mental  Hospital, 
Ponoka,  and  the  operation  of  the  farm  connected  there- 
with; the  Mental  Institute,  Oliver;  the  Training  School 
for  Mental  Deficiency,  Red  Deer;  the  Central  Alberta 
Sanatorium  for  T.B.;  the  executive  public  health  service 
required  in  unorganized  territory;  the  supervision  of  sani- 
tary engineering  works  of  the  municipalities  of  the  prov- 
ince and  of  the  institutions  of  the  Government,  and  very 
many  other  miscellaneous  services  of  a  nature  similar  to 
that  of  the  care  of  public  health. 
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"In  addition  to  the  Acts  concerning  which  authority 
was  given  the  Department  to  administer  under  the  Depart- 
ment of  Public  Health  Act  of  1919,  the  following  have 
been  since  added:  The  Cemetery  Act;  The  Chiropractic 
Act;  The  Private  Hospitals  Act;  The  Mental  Defectives 
Act ;  The  Mental  Diseases  Act ;  and  the  new  Child  Welfare 
Act,  when  it  is  proclaimed.' ' 

The  Provincial  Board  of  Health  still  continues  to  func- 
tion as  the  central  health  authority  of  the  province  and  to 
co-operate  with  the  local  Boards  of  Health  throughout 
the  province  in  the  administration  of  The  Public  Health 
Act.  Dr.  W.  C.  Laidlaw  until  his  death  was  chairman  of 
the  Board  and  also  Deputy  Minister  of  the  Department. 
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Provincial  Board  op  Heai/th,  British  Columbia 

ON  the  23rd  of  February,  1869,  the  "Health  Ordi- 
nance, 1869",  was  passed,  the  preamble  reciting: 
"Whereas  it  is  necessary  to  adopt  measures  with 
the  object  of  preventing  or  guarding  against  the  origin, 
rise  or  progress  of  endemic,  epidemic,  or  contagious  di- 
seases, and  to  protect  the  health  of  the  inhabitants  of  this 
Colony,  and  for  the  purpose  to  grant  to  the  Governor-in- 
Council  extraordinary  powers  to  be  used  when  urgent 
occasion  demands."  This  Act  remained  in  force  at  the 
time  of  the  consolidation  of  the  Provincial  Statutes  in 
1888,  and,  with  the  exception  of  the  preamble,  was  in- 
corporated into  that  consolidation  as  Chap.  55.  Its  pro- 
visions were  found  to  be  inadequate  when  put  to  the  test 
at  the  time  of  the  small-pox  epidemic  in  1892. 

The  development  of  health  legislation  in  British  Colum- 
bia has  followed  the  same  course  that  such  legislation  has 
usually  followed  in  the  several  provinces,  states  of  the 
Union,  and  other  countries.  The  incentive  of  every  im- 
provement in  the  laws  concerning  the  health  of  the  people 
has  been  a  visitation,  or  threatened  visitation,  of  some 
dread  disease. 

In  the  summer  of  1892  small-pox  was  on  several  occasions 
imported  from  the  Orient,  and  on  one  of  these  occasions 
the  infection  seemed  to  have  been  sown  broadcast.  The 
need  of  a  better  Health  Act  was  made  apparent  by  this 
epidemic,  consequently  at  the  next  session  of  the  Legis- 
lature the  then  Attorney-General  and  Premier,  Hon.  Theo- 
dore Davie,  introduced  an  Act  modelled  upon  the  Ontario 
Public  Health  Act,  which  was  very  much  more  compre- 
hensive and  complete.  An  important  feature  of  the  new 
Act  was  the  establishment  of  a  Provincial  Board  of  Health, 
consisting  of  five  members.  The  members  of  the  first 
Board  were  Dr.  J.  C.  Davie  of  Victoria  (chairman),  Dr. 
Le  Fevre  of  Vancouver,  Dr.  R.  Eden  Walker  of  New  West- 
minster, Dr.  L.  T.  Davis  of  Nanaimo,  and  Dr.  George 
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Duncan  of  Victoria.  All  of  these  members  are  now  dead 
with  the  exception  of  Dr.  Davie. 

Previous  to  the  epidemic  of  1892  very  little  work  had 
been  done  under  the  old  Act.  Many  of  its  provisions  could 
not  be  made  use  of  until  action  had  been  taken  by  the 
Lieutenant-Governor-in-Council,  in  the  direction  of  making 
rules,  regulations,  etc.  Until  the  year  mentioned  no 
important  order-in-council  had  been  passed  under  this 
Act.  At  the  beginning  of  the  outbreak  in  the  summer  of 
that  year,  a  popular  demand  induced  the  provincial  gov- 
ernment to  take  the  necessary  action  to  prevent  the  further 
spread  of  the  disease.  Dr.  Davie  was  appointed  Provincial 
Health  Officer,  and,  acting  under  the  regulations  that  were 
quickly  drawn  up  and  proclaimed  under  authority  of  the 
Act,  he  was  able  effectually  to  check  the  spread  of  the 
epidemic.  Under  the  authority  of  the  Municipal  Act, 
municipal  councils  were  empowered  to  legislate  on  health 
matters,  but  action,  taken  by  virtue  of  such  authority, 
was  necessarily  restricted  in  scope,  and  lacked  unanimity 
at  a  time  when  uniformity  and  concerted  action  were 
required. 

The  "Health  Act,  1893",  was  broader  in  its  provisions 
than  the  old  one,  and  contemplated  bringing  into  exist- 
ence an  efficient  Board  of  Health  for  the  province,  which 
was  to  study  the  origin  and  prevention  of  disease,  not 
merely  to  deal  with  it  should  it  unfortunately  make  its 
appearance.  Local  boards  of  health  were  also  created 
consisting  of  municipalities,  of  the  Council  and,  in  out- 
lying districts,  of  the  Government  agent  or  of  such  other 
constitution  as  the  Lieutenant-Governor-in-Council  might 
see  fit. 

Among  the  duties  assigned  by  the  Act  to  the  newly 
appointed  Board  were  the  following:  "To  take  cognizance 
of  the  interests  of  health  and  life  among  the  people:  to 
study  the  vital  statistics  of  the  province ;  to  make  sanitary 
investigations  and  enquiries  regarding  the  causes  of  disease 
and  especially  of  epidemics;  also  of  the  causes  of  mor- 
tality and  the  effects  of  localities,  employments,  condi- 
tions, habits,  and  other  circumstances  upon  the  health  of 
the  people;  make  suggestions  regarding  the  prevention 
and  limitation  of  contagious  and  infectious  diseases,  in- 
quire into  the  action,  to  that  end,  being  taken  by  Local 
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Boards  of  Health;  also,  to  inquire  into  the  sanitary  condi- 
tion of  public  institutions  and  buildings;  to  acquire  and 
disseminate  information  concerning  the  public  health  and 
distribution  of  sanitary  literature;  to  issue  regulations 
(subject  to  the  approval  of  the  Lieutenant-Governor-in- 
Council),  for  the  prevention,  treatment,  mitigation  and 
suppression  of  epidemic,  endemic,  infectious,  or  contagious 
disease."  Speaking  broadly,  it  was,  in  fact,  the  duty  of 
the  Board  to  concern  itself  with  all  things  affecting  or 
likely  to  affect  the  public  health.  A  consideration  of  the 
duties  thus  imposed  upon  the  Board  makes  it  apparent 
that  the  Provincial  Board  of  Health  had  a  most  important 
work  to  perform. 

In  the  cities  and  municipalities  health  matters  are  man- 
aged by  the  local  councils,  who  appoint  their  own  health 
committee.  All  unorganized  districts  come  under  the 
direction  of  the  Provincial  Board  of  Health.  This  Board 
has  the  supervision  of  the  whole  of  the  province  and  can 
step  in  at  any  time  and  take  charge  of  a  city  or  munici- 
pality, if  occasion  warrants. 

During  the  succeeding  years  the  Act  has  been  consoli- 
dated. The  chief  object  of  the  Act  has  been  to  provide 
basic  public  health  principles  and  to  grant  wide  powers  to 
the  Provincial  Board  of  Health  to  meet  emergencies  by 
regulations.  These  regulations,  on  being  passed  by  the 
Lieutenant  -  Governor  -  in  -  Council  and  published  in  the 
Gazette,  immediately  have  the  effect  of  law.  This  elastic 
principle  has  been  found  to  work  out  most  satisfactorily. 

The  work  of  the  Department  has  kept  pace  with  advances 
in  health  work,  and  laboratories  have  been  established 
The  guiding  principle  in  the  establishment  of  laboratories 
has  been  the  division  of  the  province  into  districts,  each 
district  being  provided  with  a  laboratory.  So  far  three 
such  laboratories  have  been  established.  These  carry  on 
a  systematic  bacteriological  and  chemical  examination  of 
water  supplies;  systematic  examination  of  diphtheritic 
swabs,  tuberculosis  sputum,  and  blood  from  suspected  cases 
of  typhoid  fever;  together  with  examinations  in  regard  to 
venereal  diseases.  Clinics  have  been  established  for  the 
free  treatment  of  venereal  diseases,  and  the  medical  pro- 
fession is  supplied  free  with  all  the  salvarsan  products, 
the  only  return  being  asked  that  they  report  their  cases. 
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A  Public  Health  Nursing  Service  has  been  established 
on  the  same  basis  as  teachers  employed  in  the  Educa- 
tional Department;  that  is,  the  Public  Health  Nurse  is 
considered  a  public  health  teacher  and  a  portion  of  her 
salary  is  paid  by  the  Government,  the  same  as  is  paid  to 
all  teachers,  the  balance  of  the  salary  being  raised  by 
taxation. 

The  Provincial  Police  are  all  sanitary  inspectors  in 
their  districts  and  the  Act  provides  for  yearly  or  more 
frequent  inspection  of  all  camps.  A  Chief  Sanitary  In- 
spector is  attached  to  the  Department,  who  has  super- 
vision over  all  the  large  fish  and  fruit  canneries  of  the 
province,  together  with  the  supervision  of  sanitary  work 
in  general. 

The  Tuberculosis  Sanatorium  has  been  taken  over  by 
the  Government  and  enlarged.  A  regulation  has  been 
published  requiring  all  hospitals  to  provide  a  number  of 
beds,  equal  to  one-tenth  of  their  bed  accommodation,  for 
advanced  cases  of  tuberculosis.  A  travelling  inspector, 
a  former  member  of  the  sanatorium  staff,  is  employed  as 
tuberculosis  officer. 

The  Provincial  Board  of  Health,  as  at  present  consti- 
tuted, is  composed  of  the  Cabinet,  with  the  Provincial 
Secretary  acting  as  chairman  and  executive  head,  and  the 
Provincial  Health  Officer  acting  as  secretary  of  the  Board. 
The  succeeding  chairmen  of  the  Board  of  Health  have 
been:  Dr.  J.  C.  Davie,  1895-1900;  Dr.  C.  J.  Fagan, 
1901-1912;  Dr.  Walter  Bapty,  1913;  Frank  De  Grey, 
1914-1916,  and  Dr.  H.  E.  Young,  who  assumed  the  position 
in  1916  and  is  still  acting. 
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Public  Health  in  Prince)  Edward  Island 

PUBLIC  health  has  not  as  yet  been  given  departmental 
status  in  Prince  Edward  Island.  The  boards  of 
health,  through  the  medical  officer  of  health,  who 
is  a  part-time  official,  enforce  existing  legislation  which 
has  been  made  and  amended  from  time  to  time  since  the 
earliest  days.  The  island  has,  it  is  stated,  at  all  times 
been  particularly  healthy  and  devoid  of  contagious  and 
systemic  diseases  so  that  there  does  not  appear  to  have 
been  the  same  urgent  demand  for  a  department  of  public 
health  as  in  the  other  provinces.  Public  health  is  con- 
sidered rather  from  the  standpoint  of  treatment  of  disease 
and  management  of  existing  epidemics  than  prevention. 
Prince  Edward  Island  is  not  represented  on  the  Dominion 
Council  of  Health. 
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NDER  the  British  North  America  Act  the  Dominion 


Government  was  given  control  of  quarantine  and 


the  establishment  and  maintenance  of  marine  hospi- 
tals, while  the  provinces  were  given  control  of  the  estab- 
lishment, maintenance,  and  management  of  hospitals,  asy- 
lums, charities,  and  eleemosynary  institutions  in  and  for 
the  provinces,  other  than  marine  hospitals.  Public  health 
was  not  even  mentioned.  There  was  little  conception  at 
the  time  of  the  expansion  that  the  word  4 'health"  was 
destined  to  undergo  within  a  very  few  years.  In  spite  of 
the  limitations  that  were  placed  upon  both  the  Dominion 
and  the  provinces,  an  arrangement  for  the  administration 
of  public  health  that  was  fairly  satisfactory  to  both,  as 
well  as  to  the  general  public,  was  arranged.  The  provinces 
took  to  themselves,  as  their  prerogative,  all  matters  of 
health  that  appertained  directly  to  the  provinces,  and  the 
Dominion  all  that  appertained  to  the  Dominion  as  a  whole. 
The  arrangement  was  one  that  worked  out  very  satisfac- 
torily. With  the  establishment  of  the  Dominion  Council 
a  rapport  was  established  between  the  Dominion  and  the 
provincial  departments  of  health  which  has  been  helpful  in 
bringing  about  uniformity  in  health  matters  throughout 
the  country. 

From  the  time  of  Confederation  until  the  year  1872, 
public  health,  in  its  relation  to  Canada  as  a  whole,  was 
under  the  control  of  the  Department  of  Agriculture,  of 
which  Dr.  Tache  was  secretary.  Later,  the  administration 
was  divided  between  the  Departments  of  Marine  and 
Fisheries,  Agriculture,  and  Inland  Revenue.  The  care  of 
tuberculosis  was  divided  between  the  Departments  of 
Finance  and  the  Conservation  Commission.  In  addition, 
there  was  under  the  Conservation  Commission  the  National 
Council  of  Health,  whose  privilege  it  was  to  advise  the 
federal  and  provincial  governments  on  matters  concerning 
public  health. 
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Since  Confederation,  Dr.  F.  Montizambert,  who  enjoyed 
the  title  of  Director  General  of  Public  Health,  had  been  the 
embodiment  of  all  that  stood  for  federal  health  in  Canada. 
Dr.  Montizambert  was  for  many  years  the  acting  Medical 
Superintendent  of  the  St.  Lawrence  Quarantine  Station, 
as  well  as  Director  of  the  other  quarantine  stations  of 
Canada,  the  chief  of  which  were  situated  at  Sydney,  Hali- 
fax, St.  John,  and  William  Head.  When  he  went  to  Ottawa 
as  Director  General  of  Public  Health  he  took  over  the 
leprosaria  and  administered  the  Public  Health  Act  which 
was  enacted  for  the  protection  of  the  health  of  employees 
engaged  on  public  works — such  as  railways  and  canals. 
Dr.  Montizambert  was  the  leader  in  matters  of  health  in 
Canada  in  his  day,  and  to  his  foresight  and  sound  judgment 
many  of  the  present-day  advances  in  public  health  are 
due. 

Dr.  Peter  Bryce  for  a  number  of  years  acted  as  Director 
of  the  Department  of  Immigration  and  it  was  through 
his  efforts  that  a  system  of  inspection  of  immigrants  was 
inaugurated. 

From  the  time  of  Confederation  it  was  felt  that  the 
subject  of  health  was  inadequately  treated  by  the  Do- 
minion Government,  and  from  its  very  inception  the 
Canadian  Medical  Association  passed  resolutions  and  mem- 
orialized the  Government,  directly  and  indirectly,  for  the 
creation  of  a  Department  of  Health.  Resolutions  of 
committees  urging  upon  the  Government  the  advisability 
of  establishing  a  Department  of  Health  were  adopted  for 
a  number  of  years  after  1868. 

Dr.  Brouse,  M.P.  for  Grenville,  introduced  an  annual 
motion  into  the  House  of  Commons  "for  a  select  com- 
mittee on  the  subject  of  vital  statistics  and  public  health". 
Dr.  Brouse's  views  were  ably  supported  by  the  Hon.  Dr. 
Tupper  in  the  year  1877.  He  said  that  "he  concurred  in 
the  remarks  of  the  member  for  Grenville;  he  held  that 
questions  of  vital  statistics  were  vested  solely  in  the 
Dominion  Parliament,  and  the  provinces  that  took  up 
the  subject  did  so  unconstitutionally" .  He  referred  to  the 
times  before  Confederation,  when  the  provinces  had  their 
own  statistical  departments.  Referring  to  the  case  of 
Nova  Scotia,  he  said  that  till  recently  the  Province  of 
Nova  Scotia  had  had  its  own  department,  but  for  the 
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first  time  lie  noticed  that  the  estimate  for  it  had  been 
r fV  .7,7  for  this  vear  He  blamed  the  late  Government 
2d  ?he  ^  oSor  not  having  taken  action  before  this , 
and  hoped  that  decisive  action  would  be  taken. 

Worn  vear  to  year  petitions  were  presented  to  the  Gov- 
ernment7 Public  organizations,  notably  women's  socie- 
tS  took  active  steps  in  the  matter.   In  the  meantime,  Dr. 

tawing'0' MmmtaS 

of  the  Canadian  Medical  Association),  Dr.  K.  W.  foweu, 
T)r  LacSelle    and  Dr.  J.  Stewart,  waited  upon  the 
SmteuS  the  creation  of  a  Department  of  Health 
Sd  xhey  werf  assured  that  "when  the  Government  felt 
?hat  t?e  time  was  ripe  for  the  creation  of  a  public  health 
deolrTment  nothing  would  be  left  undone  to  secure  its 
SSorkmg  in  the  best  interests  o  the  Domimom 
Tn  the  vear  1918  notification  was  made  m  the  press  wax 
Government  had  decided  to  introduce  a  Bill  creating 
?Feiral™rtment  of  Health  and  in  the  followmg  year 

the  long-debated  department  came  into  existence. 

The  Department  of  Health,  Ottawa   was  created  m 

virtue  of  "  An  Act  respecting  the  Department  of  Hea  th , 

9-10  Geo  V  C.  24,  and  assented  to  on  June  6th,  1919. 

By  wis  Act  the  Department  of  Health  was  grven  the 

TS^SSSS  against  the  entrance  of  the 
gravel  iiSectious  diseases.    For  this  fcj 
equipped  quarantine  stations  are  maintained  at .the 
ml  ports  of  ocean  entry  to  Canada  and,  m  addition 
nmcWner^Ts  available  for  quarantine  at  other  points  as 

reauired  along  the  international  border. 

required  ai    g  ^  im        nts  that  may 

later  becJme  a  charge  or  a  menace  to  the  count ry^  In 
chronkally  sick,  physically  deformed,  and  mentally  de- 
ports    Hospitals,  hospital  facilities  and  medical  care  a.e 
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provided  for  this  purpose  on  the  payment  of  certain  dues 
by  ship-owners. 

4.  To  see  that  men  working  on  construction  work 
(canals,  railways,  and  other  forms  of  public  construction), 
are  provided  with  efficient  sanitary,  medical,  and  hospital 
requirements. 

5.  To  control  the  quality  of  food  and  drugs  for  man 
and  animals,  except  canned  meats,  vegetables,  and  fruits, 
four  laboratories  are  conducted  and  inspectors  maintained 
in  twenty-six  districts. 

6.  To  protect  the  public  against  the  ingestion  of  danger- 
ous drugs  and  fraudulent  practices  in  regard  to  proprietary 
and  patent  medicines,  a  branch  is  in  operation  to  super- 
vise and  prevent  their  sale,  except  under  licence,  regis- 
tration, and  inspection. 

7.  To  control  the  importation  and  exportation  of  habit- 
forming  drugs,  a  branch  is  established  which  allows  the 
entry  of  such  drugs  to  Canada  for  legitimate  purposes  only, 
and  only  after  proof  is  furnished  that  their  import  or 
export  is  for  legitimate  purposes  are  licenses  issued. 

8.  To  collect  information,  to  furnish  plans,  and  to  super- 
vise the  expenditure  of  the  Federal  grant  for  the  further- 
ance of  the  housing  schemes  of  the  provinces. 

9.  To  control  the  spread  of  venereal  disease  and  to 
direct  the  use  of  the  Federal  grant  voted  by  Parliament 
for  this  purpose,  a  branch  to  co-operate  with  the  prov- 
inces has  been  established. 

10.  To  co-operate  with  the  provinces  in  child  welfare 
and  with  associations  doing  approved  work  in  this  direc- 
tion, a  Division  of  Child  Welfare  is  in  operation. 

The  Dominion  Council  of  Health,  which  was  created  in 
virtue  of  the  Act,  consists  of  the  Deputy  Minister  of  Health, 
the  executive  officers  of  health  of  the  various  provinces  of 
the  Dominion,  and  representatives  of  the  various  groups 
of  people  of  the  Dominion — labour,  farmers,  education- 
alists, and  women's  activities — has  been  established.  This 
Council  meets  twice  yearly.  Its  function  is  for  the  presenta- 
tion to  one  another  of  the  activities  of  each  and  to  unify 
and  co-ordinate  the  efforts  of  all. 

To  assist  the  Dominion  analyst  having  the  administra- 
tion of  the  Food  and  Drugs  Act  and  the  Proprietary  or 
Patent  Medicine  Act,  two  advisory  boards  are  established, 
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one  dealing  with  food  standards,  the  other  prescribing 
what  shall  be  deemed  a  sufficient  medication  of  remedies 
containing  alcohol  in  excess  of  2}^  per  cent,  to  make 
them  unfit  as  beverages,  and  also  what  shall  be  the  maxi- 
mum doses  of  scheduled  drugs  in  any  licensed  patent 
medicine. 

Relative  to  the  above  activities  and  those  to  be  estab- 
lished, a  division  was  created  to  collect,  publish,  and 
distribute  information  relating  to  statistics,  public  health, 
improved  sanitation,  and  social  and  industrial  conditions 
affecting  the  health,  lives,  and  welfare  of  the  people.  This 
division  has  since  been  discontinued  as  this  phase  of  the 
work  is  being  done  by  the  Dominion  Bureau  of  Statistics. 

As  soon  as  time  will  permit,  branches  are  to  be  established 
to  supervise  railways,  boats,  ships,  and  all  methods  of 
transportation;  to  supervise  Federal  public  buildings  and 
offices,  with  a  view  to  conserving  and  promoting  the 
health  of  the  civil  servants  and  other  Government  em- 
ployees therein;  and  to  co-operate  with  the  International 
Joint  Commission  in  the  enforcement  of  rules  and  regu- 
lations relating  to  questions  involving  public  health  with 
regard  to  boundary  waters  between  the  United  States 
and  Canada.  There  has  been  established,  in  addition,  a 
Laboratory  of  Hygiene  in  which  investigations  of  a  sci- 
entific character  are  being  carried  out  in  relation  to  indus- 
tries, rural  and  urban  disease  and  for  the  control  of  bio- 
logical and  chemical  remedies  of  certain  characters  to  be 
licensed  for  sale. 

The  Department  co-operates  with  approved  associations 
such  as:  The  Canadian  Tuberculosis  Association,  The 
Mental  Hygiene  Association,  The  National  Council  for 
Combating  Venereal  Disease  (Social  Hygiene  Council), 
Child  Welfare,  The  Red  Cross,  The  Victorian  Order  of 
Nurses,  St.  John  Ambulance,  and  other  associations  in  so 
far  as  the  public  health  is  concerned. 

The  administration  of  the  Quarantine,  Leprosy,  and 
Public  Works  Health  Acts  and  the  Immigration  Medical 
Inspection  Service  was  transferred  from  the  Department 
of  Immigration  and  Colonization  to  the  Department  of 
Health,  by  Order  in  Council  P.C.  1627  of  August  2nd, 
1919.  There  are  two  leprosaria,  one  in  New  Brunswick 
and  one  in  British  Columbia. 
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The  administration  of  the  Adulteration  Act,  Commer- 
cial Feeding  Stuffs  Act,  Fertilizers  Act,  and  the  Proprietary 
or  Patent  Medicine  Act  was  transferred  from  the  Depart- 
ment of  Trade  and  Commerce  by  Order  in  Council  P.C. 
1765  of  August  23rd,  1919. 

The  work  of  the  Housing  Committee  of  the  Cabinet 
was  transferred  from  the  Privy  Council  by  Order  in  Council 
P.C.  2204  of  October  30th,  1919. 

The  administration  of  the  Marine  Hospitals  Service  was 
transferred  from  the  Department  of  Marine  and  Fisheries 
by  Order  in  Council  P.C.  2321  of  November  21st,  1919. 

The  Sanitary  Statistics,  Medical  Works  and  Periodicals 
were  transferred  from  the  Commission  of  Conservation  by 
Order  in  Council  P.C.  2612  of  31st  December,  1919. 

The  work  of  the  Medical  Research  Committee  was 
transferred  from  the  Department  of  Militia  and  Defence  by 
Order  in  Council  P.C.  3187  of  January  10th,  1921. 

The  first  Minister  of  Health  of  Canada  was  the  Honour- 
able N.  W.  Rowell. 

The  Dominion  of  Canada  was  fortunate  in  securing  Col. 
J.  A.  Amyot,  C.M.G.,  M.D.,  as  Deputy  Minister  of  the 
Department.  For  many  years  provincial  bacteriologist, 
lecturer  in  pathology,  and  professor  of  hygiene  in  the 
University  of  Toronto,  he  won  distinction  in  the  public 
health  field.  His  work  of  investigation  of  the  international 
waters  in  1912-1913  as  one  of  the  International  Joint 
Commission,  was  notable.  He  won  instant  recognition 
overseas.  In  August,  1914,  he  became  sanitary  officer  for 
the  Toronto  Brigade,  and  during  the  winter  of  1914-1915 
was  sanitary  officer  for  the  1st  Brigade,  2nd  Division, 
Toronto.  He  went  overseas  in  June,  1915,  as  Major, 
No.  4,  General  Hospital,  and  was  immediately  transferred 
to  the  2nd  Division  as  Sanitary  Officer.  In  the  month  of 
September  he  was  made  Sanitary  Officer  of  the  1st  Division 
in  France.  In  March,  1916,  he  was  named  Sanitary  Office* 
of  the  Canadian  Corps  and  in  August  of  that  year  was 
transferred  as  Sanitary  Officer  of  the  2nd  British  Army. 
December  of  the  same  year  saw  him  in  charge  of  sanitation 
of  the  Canadian  Corps  in  England.  He  was  awarded  the 
C.M.G.  Dr.  Amyot  has  brought  to  the  Department  of 
Health  knowledge  and  ability  that  have  proved  invaluable 
assets  in  solving  the  health  problems  of  the  country. 
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No  less  fortunate  was  the  Dominion  in  securing  Col. 
D.  A.  Clark,  M.D.,  as  Assistant  Deputy  Minister  of  the 
Department,  for,  added  to  ihigh  degree  of  professional  skill, 
Dr.  Clark  possessed  exceptional  organization  and  executive 
ability.  He  went  overseas  in  1914,  was  M.O.  Canadian 
Artillery  in  the  field,  was  wounded  at  the  Second  Battle  of 
Ypres,  and  was  transferred  to  London  as  D. A. D. M.S.  Head- 
quarters— a  position  that  required  rare  judgment,  tact,  and 
strength  of  character.  He  was  A.D.M.S.  Bramshott,  and, 
finally,  A.D.M.S.  Canada. 

The  following  abstracts  of  the  Report  of  the  Department 
of  Health  for  the  fiscal  year  ending  March  31,  1920,  give 
one  an  idea  of  the  work  that  is  being  accomplished : 

(1)  Quarantine  Service 

During  the  year  1919-20,  the  following  Quarantine 
Stations  were  in  operation : 

Atlantic  Coast. — Halifax,  North  Sydney  and  Louisburg, 
in  the  Province  of  Nova  Scotia;  Chatham  and  St.  John,  in 
the  Province  of  New  Brunswick;  Charlottetown,  in  the 
Province  of  Prince  Edward  Island;  and  Grosse  Isle,  in  the 
Province  of  Quebec. 

Pacific  Coast — William  Head,  Victoria,  B.C. 

The  total  number  of  vessels  inspected  during  the  year 
was  1,916,  and  the  number  of  persons  examined,  560,123. 
In  the  year  1918-19,  1,450  vessels  were  inspected  and 
277,910  persons  examined. 

Public  Works  Health  Act 

The  reports  from  the  inspectors  are  to  the  effect  that  the 
medical  services,  sleeping  quarters  and  board  given  to  the 
men  employed  on  the  various  works  are  quite  satisfactory. 
The  department  is  informed  that  the  general  good  health 
of  the  men  and  the  excellent  sanitary  condition  of  the 
various  camps  are  evidence  of  the  intention  of  the  con- 
tractors to  comply  with  the  regulations  of  the  Public  Works 
Health  Act. 

(2)  Immigration  Medical  Service 

The  immigration  quarters  at  the  various  ocean  ports 
which  were  taken  over  by  the  military  authorities  during 
the  war,  were  utilized  during  the  years  1918-19  by  the 
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Clearing  Depot  Services  in  connection  with  the  general 
demobilization  of  ex-service  men  returning  to  this  country 
with  their  dependents.  As  a  consequence,  the  pre-war 
facilities  for  medical  examination  of  immigrants  not  having 
been  restored,  that  examination  was,  perhaps,  not  as  satis- 
factory as  it  might  otherwise  have  been.  Apart  from  this, 
the  unavoidable  mingling  of  immigrants  and  soldiers  con- 
tributed, in  no  small  degree,  to  this  somewhat  unsatis- 
factory state  of  affairs. 

Since  the  termination  of  the  war  a  considerable  increase 
in  the  number  of  immigrants  has  become  very  apparent, 
this  being  especially  true  in  regard  to  British  immigration. 

While  the  Department  of  Health  has  not,  as  yet,  had 
sufficient  time  to  define  and  adopt  a  policy  which  will 
meet  a  long-felt  want  for  more  adequate  means  for  the 
inspection  of  immigrants,  it  has,  nevertheless,  been  able 
to  secure  the  appointment  of  a  few  full-time  medical 
officers  at  the  ports  of  St.  John  and  Halifax  in  lieu  of 
those  who  were  only  part-time  officers  before  the  war. 
This  innovation  was  made  in  the  fall  of  1919,  and  as  the 
new  appointees  lacked  training,  the  results  from  those  few 
months  could  not  be  expected  to  be  very  appreciable. 
From  what  has  been  observed,  however,  this  new  policy  is 
rather  encouraging. 

Statement  showing  number  of  immigrants  inspected  at 
the  Atlantic  and  Pacific  ports  during  the  year  1919-20: 


Atlantic — 

New  York,  Boston  and  Portland   4,019 

St.  John   13,453 

North  Sydney   414 

Halifax   11,161 

Quebec   37,125 


Total   66,172 

Pacific — 

Vancouver   674 

Victoria   834 


Total   1,508 


(3)  Food  and  Drug  Laboratory 

This  branch  of  the  service  was  organized  in  1884,  under 
the  Department  of  Inland  Revenue,  the  first  chief  analyst 
being  W.  H.  Sugden  Evans.     The  organization  of  this 


Department  op  Heai/th,  Canada 


389 


branch  involves  central  laboratories  at  Ottawa  with  a 
technical  staff  (normal)  of  thirteen  permanent  employees, 
and  three  sub-laboratories  situated  at  Halifax,  Winnipeg 
and  Vancouver,  each  staffed  by  an  analyst  in  charge  and 
one  assistant.  Provision  is  being  made  for  the  establish- 
ment of  laboratories  in  other  cities. 

The  sub-laboratories  have  proved  themselves  of  value, 
not  only  in  reducing  the  work  which  has  heretofore  been 
done  at  Ottawa,  but  in  enabling  work  to  be  performed 
and  reported  upon  with  greater  promptitude.  This  is 
particularly  of  importance  where  consignments  of  im- 
ported goods  are  held  up  for  examination  as  a  condition  of 
delivery. 

The  work  done  in  this  branch  falls  naturally  under  two 
heads  which  may  be  designated  as  police  work  and  investi- 
gatory work.  Most  of  the  work  done  at  the  sub-laboratories 
is  of  the  first-named  order,  and  is  concerned  with  supplying 
the  evidence  necessary  for  conviction  in  cases  of  violation 
of  the  various  Acts  administered  by  this  department. 
The  investigatory  work  is  of  no  less  importance,  and  has 
for  its  object  the  accumulation  of  such  information  re- 
garding the  nature  of  specific  classes  of  foods,  drugs,  fer- 
tilizers, etc.,  as  may  enable  standards  to  be  defined,  and 
limits  of  variation  to  be  fixed,  in  accordance  with  the  re- 
quirements of  these  Acts.  Owing  to  the  limitations  of 
staff  at  the  sub-laboratories,  and  to  the  necessity  for  imme- 
diate supervision  by  the  chief  analyst,  this  class  of  work 
has  been  mainly  carried  out  at  the  central  laboratories  at 
Ottawa. 

(4)  Opium  and  Narcotic  Drugs 

On  December  31,  1919,  Chapter  25,  entitled  "An  Act 
to  Amend  the  Opium  and  Drug  Act",  10  George  V,  was 
brought  into  force  by  proclamation  of  the  Governor  in 
Council,  published  in  the  issue  of  the  Canada  Gazette  of 
the  aforementioned  date. 

This  Act  superseded  Orders  in  Council  P.C.  1011  and 
P.C.  1012,  under  the  authority  of  which  the  Department  of 
Trade  and  Commerce  administered  the  licensing  of  the 
imports  and  exports  of  narcotics  up  to  December  31,  1919. 

On  February  26,  1920,  Order  in  Council  No.  P.C.  433 
was  passed,  placing  the  administration  of  the  Opium  and 
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Narcotic  Drug  Act,  Chapter  17,  1-2,  George  V,  under  the 
control  and  supervision  of  the  Department  of  Health. 

Prior  to  this  date,  the  Opium  and  Drug  Act  was  not 
under  the  supervision  of  any  one  department. 

On  February  26,  1920,  Order  in  Council  P.C.  434  was 
passed  adding  to  the  schedule  of  the  Opium  and  Drug  Act, 
after  the  word  " Opium", — "or  its  preparations,  or  any 
opium  alkaloids,  or  their  derivatives;  or  any  salts  or 
preparations  or  opium  alkaloids  or  their  derivatives." 

This  branch  was  only  established  on  the  1st  January, 
1920,  and  its  operations  were  very  limited  during  the  first 
three  months  of  its  existence. 

(5)  Proprietary  or  Patent  Medicines 

At  the  commencement  of  the  fiscal  year  April  1,  1919, 
this  branch,  under  the  control  of  the  Department  of  Trade 
and  Commerce,  was  administering  the  Proprietary  or 
Patent  Medicine  Act  of  1908,  the  Agricultural  Fertilizers 
Act  of  1909,  and  the  Commercial  Feeding  Stuffs  Act  of 
1909. 

The  fundamental  principle  of  the  Proprietary  or  Patent 
Medicine  Act  of  1908  was  to  control  the  proportions  of 
deleterious  drugs  in  proprietary  or  patent  medicines,  or 
require  the  manufacturers  to  declare  the  presence  of  such 
drugs  upon  the  labels  and  wrappers.  The  drugs  referred 
to  were  enumerated  in  the  schedule  to  the  law. 

The  object  of  the  Agricultural  Fertilizers  Act  of  1909 
and  the  Commercial  Feeding  Stuffs  Act  of  1909  was  to 
require  the  manufacturers  to  place  upon  the  packages,  or 
tags  attached  thereto,  the  fertilizing  value  of  their  fertilizer, 
and  the  feeding  value  of  their  feeding  stuff  in  terms  pre- 
scribed by  these  Acts. 

The  two  first-named  laws  were  revised  by  amendments 
which  became  operative  on  the  7th  July,  1919,  and  the 
1st  June,  1920,  respectively. 

A  few  of  the  important  changes  included  in  the  new 
Proprietary  or  Patent  Medicine  Act  affecting  medicines 
subject  to  its  provisions,  are  as  follows : 

1.  A  separate  registration  number,  the  fee  for  which  is 
$2,  must  be  procured  for  each  internal  and  external  medi- 
cine, and  an  annual  license  obtained  at  the  rate  of  $1  per 
preparation. 
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2.  The  use  of  opium,  or  any  of  its  derivatives,  is  forbidden 
in  internal  medicines. 

3.  The  proportions  of  scheduled  drugs  contained  in  each 
medicine  per  maximum  dose  must  be  furnished  the  depart- 
ment under  affidavit,  and  also  printed  on  the  labels  and 
wrappers. 

4.  Preparations  must  not  be  represented  as  " cures"; 
and  misleading  and  exaggerated  advertisements  are  pro- 
hibited. 

5.  An  advisory  board  was  established  for  the  purpose  of 
fixing  the  single  and  daily  doses  of  scheduled  drugs,  and 
deciding  the  medication  of  preparations  containing  alcohol 
in  excess  of  2]^  per  cent. 

The  amended  Fertilizers  Act  increased  the  license  fee 
to  $8,  $16,  or  $24  per  brand,  according  as  the  fertilizer 
contains  one,  two,  or  three  of  the  following  ingredients, 
that  is  to  say,  nitrogen,  phosphoric  acid  and  potash.  The 
Act  of  1908  required  that  only  a  single  license  fee  of  $5  be 
paid  annually,  in  order  to  procure  a  license  authorizing 
the  sale  of  all  brands  registered  by  a  manufacturer  or  his 
agent. 

This  branch  was  taken  over  by  the  Department  of 
Health  on  the  1st  September,  1919. 

(6)  Marine  Hospitals  Service 

Under  the  provisions  of  Chapter  113,  Canada  Shipping 
Act,  Part  V  (Sick  and  Distressed  Mariners),  dues  of  1*^ 
cents  per  ton,  registered  tonnage,  are  levied  on  every 
vessel  entering  any  port  in  the  Provinces  of  Quebec,  New 
Brunswick,  Nova  Scotia,  Prince  Edward  Island,  and 
British  Columbia.  Vessels  of  a  burden  of  100  tons  or 
less  pay  dues  once  in  each  calendar  year;  those  of  more 
than  100  tons,  registered  tonnage,  pay  three  times  in 
each  calendar  year. 

The  officers  and  seamen  of  all  fishing  vessels  not  regis- 
tered in  Canada  do  not  pay  dues,  nor  participate  in  the 
benefits  accruing  therefrom,  but  such  vessels  registered  in 
Canada  may  pay  dues  and  participate  in  the  benefits. 

The  Act  does  not  apply  to  Ontario,  therefore  no  sick 
mariners'  dues  are  collected  from  that  province. 

In  consideration  of  the  payment  of  these  dues,  sick  and 
distressed  mariners  belonging  to  vessels  on  which  said 
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duty  has  been  paid  are  entitled  to  gratuitous  treatment. 
The  expenditure  for  such  treatment  is  defrayed  out  of  the 
appropriation  voted  by  Parliament  for  that  purpose. 

(7)  Venereal  Disease  Control 

The  sum  of  $200,000  was  granted  by  the  Dominion  Gov- 
ernment for  combating  venereal  diseases  in  co-operation 
with  the  provinces. 

Of  this  amount,  $10,000  was  retained  for  carrying  on  the 
work  of  this  department,  and  the  balance  divided  among 
the  provinces  in  proportion  to  the  population. 


CHAPTER  XXX 


Dominion  Council  of  Health 

PUBLIC  health  in  Canada,  as  we  have  seen,  is  admin- 
istered by  the  Dominion  and  Provincial  Govern- 
ments through  their  respective  departments.  The 
decentralization  of  public  health  control,  while  advan- 
tageous in  many  respects,  had,  as  has  been  shown,  the  one 
great  disadvantage  of  isolation.  Each  of  the  provinces 
worked  independently;  none  knew  what  the  other  was 
doing;  there  was  overlapping,  waste  effort,  perpetuation  of 
obsolete  methods,  and  progress  was  indefinitely  delayed. 

To  bring  the  health  officers  of  the  provinces  and  Do- 
minion together  where  they  could  meet  on  common  ground, 
discuss  common  problems,  correlate  their  work,  co-ordinate 
their  efforts,  and  remedy  the  defects  of  isolation,  there  was 
created  in  the  year  1919,  by  Act  of  Parliament,  a  Dominion 
Council  of  Health.  According  to  the  provisions  of  the 
Act,  the  personnel  of  the  Dominion  Council  of  Health 
was  to  consist  of  the  Chief  Medical  Officer  of  the  Depart- 
ment or  Board  of  Health  of  each  province,  the  Deputy 
Minister  of  Health,  Ottawa,  and  five  other  persons  ap- 
pointed by  the  Governor-in-Council  for  a  period  of  three 
years.  Four  of  these  five  members  appointed  to  the 
Council  represent,  respectively,  agriculture,  labour,  rural 
women's  work,  social  service,  and  child  welfare.  The  fifth 
member  is  there  in  the  capacity  of  a  scientific  advisor  to 
keep  the  Council  posted  on  public  health  matters.  Twice 
a  year  the  Dominion  Council  of  Health,  as  above  con- 
stituted, meets  in  Ottawa,  where  problems  common  to 
all  are  discussed  and,  when  feasible,  uniform  methods  of 
procedure  and  standard  methods  adopted.  As  an  indi- 
cation of  the  nature  of  the  subject  matter  discussed  at 
these  meetings  the  following  may  be  cited: 

Interprovincial  relations  in  regard  to  patients  suffer- 
ing from  tuberculosis  and  other  diseases  who  may  have 
recently  removed  from  one  province  to  another; 
standardization  of  venereal  disease  treatment;  workmen's 
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compensation ;  maternal  and  child  welfare ;  hospital  stand- 
ardization; industrial  hygiene;  rural  hygiene;  medical 
examination  of  immigrants;  quarantine;  vital  statistics; 
pasteurization  of  milk;  purification  of  water;  pollution 
of  streams;  sanitation  of  railway,  steamboat,  and  other 
conveyances;  publicity  and  public  health  propaganda; 
protection  of  health  of  Indians  and  Eskimos;  drug  addic- 
tion; and  many  other  subjects  dealing  with  the  conditions 
of  public  health  throughout  the  Dominion. 

Health  problems  affecting  all  of  the  provinces  have  been 
discussed  and  many  anomalous  situations,  hitherto  exist- 
ing, cleared  up.  Co-operation  in  reporting  vital  statistics 
has  been  obtained  which  has  helped  considerably  in  the 
work  of  the  vital  statistics  branch  of  the  Bureau  of  Statis- 
tics. Regulations  governing  quarantine  for  contagious 
diseases,  which  differed  in  the  several  provinces,  have 
been  standardized,  and  many  other  difficulties  which 
interfered  with  the  movement  of  Dominion-wide  public 
health  machinery  removed. 

The  good  work  accomplished  through  the  Dominion 
Council  of  Health  cannot  be  over-estimated.  It  is  a  clear- 
ing-house for  questions  of  importance  which  arise  between 
the  Dominion  and  Provincial  Governments  and  which 
cannot  be  disposed  of  other  than  by  open  discussion. 
Inestimable  benefit  has  been  reaped  by  each  of  the  prov- 
inces. Where  before  there  was  doubt,  misunderstanding, 
and,  at  times,  a  clash  of  interest,  there  is  now  mutual 
understanding,  progressive  administration,  and  uniformity 
of  procedure. 

Public  Health  has  made  great  strides  in  Canada  during 
the  five  years  that  the  Dominion  Council  has  been  function- 
ing. At  the  first  meeting  of  the  Dominion  Council  of 
Health,  which  was  held  at  Ottawa  on  the  7th,  8th,  and  9th 
of  October,  1919,  there  were  present: 

Dr.  J.  A.  Amyot,  C.M.G.,  Chairman,  Ottawa. 
Dr.  Gordon  Bell,  Chairman,  Board  of  Health,  Manitoba. 
Prof.  J.  G.  Fitzgerald,  University  of  Toronto. 
Dr.  W.  H.  Hattie,  Provincial  Health  Officer,  Nova  Scotia. 
Dr.  W.  C.  Laidlaw,  Provincial  Health  Officer,  Alberta. 
Dr.  John  W.  S.  McCullough,  Provincial  Health  Officer,  Ontario. 
Mr.  Thos.  Moore,  President,  Trades  and  Labour  Council,  repre- 
senting Walter  Rollo,  Labour,  Hamilton. 
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Dr.  Elzear  Pelletier,  Provincial  Health  Officer,  Quebec. 
Miss  Helen  R.  Y.  Reid,  Child  Welfare. 

Hon.  W.  F.  Roberts,  M.D.,  Minister  of  Health,  New  Brunswick. 
Dr.  M.  M.  Seymour,  Provincial  Health  Officer,  Saskatchewan. 
W.  F.  Stephen,  Esq.,  Agriculture. 

Hon.  H.  E.  Young,  M.D.,  Provincial    Health  Officer,  British 
Columbia. 
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